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1872 Bridoewater, Thomas, M.B., Harrow- on -ibe-Hill, N.W, 

1873 Bkiggb, George Chapman, Harrow-on-the-Hill, N.W. 
18G4 BttJGHT, John Meaburk, M.D., The Glen, Forest bill, 

Sydenham, S.E. Comeil, 1873-74. 
1869 Brisbane, jAMBa, M.D.. 30, Liason grove, N.W. 
18"! Bkockman, Edward Forster, Assistant- Surge on, General 

Hospital, Madras, and Professor of Pathology, Madras 

Medical College, Madras. [19, Addison Gardens North, 

Kensington, W.] 
1866 Bhodie, Gkoboe B., M.D., 3, Chesterfield street, Mayfair, W. 

Conndf, 1873-75. 

1876 Bhookhoitse, Cjiables Turing, M.D., 35, High street, 

Deptford, S.E. 
1868 Bhown, Andkew, L.R.C.P. Ed., Elton villa, Bartholomew 
road, Keutiab town, N.W. 

1874 finowii, CUASLEs Robert, M.D., BeckviUe, Beckenham, 

Kent, 
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1865 Bbown, D. Dvce, M.D., 29, Seymour Street, Portman 

square, W. 

1866 BsowN, Geokoe Skanbfield, Henley villa, Uxbridge rood, 

Ealing, Middlesex, 
18?6 BacNJEs, Mabtin, 27, Edgware road, W. 
1865 BacNTox, John, M.D., M.A., Surgeon to the Royal 

Maternity Charity; 21, Euaton road, N.W. Cotmeil, 

1871-3. 
1863 BkyaNT, Thomas, F.R.C.S., Surgeun to Guy'a Hospital; 

53, Upper Qtaak street, W. Council, 1866-67. 
O.F. BuiANT, Walter Joan. F.R.C.S., M.R.C.P. Ed,, 23a, 

Sussex square, Hyde park gardens, W. Council, 1859, 
1B70 Buck, Josepu Handle, L.R.C.P. Ed., 20, Sid bury, Wor- 
cester, 
1H72 BucKiNOHAU, CuABLEs E„ M.D., Professor of Obstetrics 

in Harvard University ; Considting Pbysician to the 

Boston Lying-in Hospital ; 53, Worcester street, 

Boston, Massachusetts, U.S. 
1871 BuLMEK, TiiOMAS Sandebsok, M.D.Toronto; Reefton 

Hospital, Province of NeUoii, New Zealand, 

1861 BuNSif, Joseph, M,D., Hon. Surgeon to the Newbury Dis- 

pensary ; Nortbbrook street, Newbury, Berks, 
1877 Bdhcheu,, Peteb Lodowiuk, M.B„ Surgeon-Accoucbeur 

to the City of London Lying-in Hospital ; 2, Kingslaud 

road, E. 
1877 BcRD, Edward, M,D„ M.C, Senior Physician to the Salop 

Infirmary ; Newport House, Shrewsbury. 

1867 BUBXETT, Chableb, M.B., Biggleswade, Bedfordshire. 

1862 BuKTOS, John Moulde.v, F.B.C.S., Lee park lodge, Lee, 

Kent, S,E. Council, 1868-69, 

1864 BtTLEE, Fkedesick John, M.D., Surgeon to Winchester 
College and St. Cross Hospital, and to the Hants 
County Hospital, Winebesler. Hon. Loe. Sec. 

1870 BuTLEB, John M., M.D., Fhysiciau to the Boyal Kent 
Dispensary, and to the Woolwich Dispensary; 6, 
Queen's terrace, (28) Woolwich Common, S.E, 



I 

I 



I 



EUeted 

1S68 Butt, William Frederick, L.E.C.P. Lond., 25 Park ' 
etreet, Park lane, W. Council, 1876-7S. 

1861 Candlish, HfiNET, M-D., Physician to the Alnwick In- 
firmary, Bondgale street, Alnwick, Northumberland. 

Ifl61 Candy, Jouh, M.D., Staff-Surgeon, Army Medical Depart- 
ment. [Per Messrs. Price and Boustead, -Army Agenle, 
3-1, Craven atreel, Strand, W.C] 

1872 Carless, EnwAED Nicholls, M.B., CM,, Lanadowno 
grove, Devizea, Wilts. 

1863 Caelyle, David, M.D., 2, The Crescent, Carlisle. 

1861 Carter, Albert Pleydell, Wellingtoa House, Loudou 

road, Gloucester. 
1872 Carter, Charles Henry, M.D., Physician to the Hospital 

for Women ; 4.'i, Great Cumberland place, Hyde Park, 

W. 
1877 Cakvek, Et^BTAuE John, Fairlawu, Fulhaoi. I 

1869 Caskib, John Boyd, M.D., 89, Goswell road, EC. I 

1870 Cacston, William Henuy, Hepwortb lodge, 3, Weatcroft 

place, Hammersmith. 

1863 Cayzir, Thoua», Mayfield, Aigburtb, Liverpool. 

18"5 Chaffers, Edward, F.R.CS., i4. North street, Keighley, 

Yorkshire. 
1673 Chalmeks, John, M.D., Ai, Caledonian road, N. 

1864 CiiAMUEHs, Thomas, F.K.CP. Ed., F.R.CS. Ed., Senior 

Physician lo Ihe CLcUen Hospital for Women, Consult- 
ing Pbyaiciau Accouclieur to the Western Maternity j 
64, Chester square, S.W. Council, 1874-6. 

1876 Champneys, Francis Henry, M.A., M.B. Oion., 11, 
Wyndham place, Brynnaton square, W. 

185!) Chance, Edward John, F.R.CS., Surgeon to the Metro- 
politan Free Hospital and City Ortbopeedic Hospital ; 
59, Old Broad street. City, E.G. 

1862 Chapman, Wai.tee, F.R.CS., Lower Tooting, Surrey. 
1867* Charles, T. Edmondstuune, M.D., Professor of Midwifery 

at lUe Calcutta Medical College, ID, Hnrriiigton street, 
Calcutta, Bon, Loc. See. 



FELLOWS OF THE SOCIETY. SXl 

Elected 

I8?4 Charleswobth, Jaues, 27, Birch terrace, Hanley, Stafford- 

1865" Chakltos, Esbert, M.D. 

1803 CuAVAsaE, Pye Hekry, F.R.C.S., 214, Hagley road, 

Bdgbatton. 
1868 Child, Edwin, New Maiden, KingBton-on-Thames, Surrey. 
1863* CmsHOLU, Edwin, Ciimden,nearSydney, New South Wales. 

[Per Henry K. Edge, Esq., 16, Philpot lane, E.C.]. 

1859 Claoehont, Cl.m'de Claiike, Millbrook Honae, 1, Hamp- 

■tead road, N.W. 
I6i)9 Clabk, Jaues Fenn, 13, Clarendon square, Leamington. 

Hon. Loe. SfC. 

1874 Clabk, James Hevry, L.B.C.P. Ed., Long Hill, Goschen, 
P. 0., St, Elizabeth, Jamaica. 

1862 Clabse, John, Lynton, North Devon. 

1872 Claske, William Michell, late Surgeon to the Britjah 

General Hotpiial ; 2, York buildings, Clifton, Bristol. 
O.F. Clay, Chaslgs, SI.D,, late Lecturer on Midwifery and 

Clinical Medicine in St. Mary's Hospital, Manchester; 

Audenshaw Lodge, Audenshaw, near Manchester. 

Couneil, 16C3-65. 

1876 Clay, Geoboe Lanosfobd, West View, 443, Moaeley 

Toad, Birmiogham. 
O.F. Clay, John, Professor of Midwifery, Queen's College, 
Birmingham i Allan House, 138-9, Steelhouse lane, 
Birmingham. Council, 1868.6!!. Fice-Prea. 1872-4. 

O.F. Cleveland, William Fbedesick, M.D., Stuart lilla, 
199, Miida Yale, W. Council, 1863-64. Fiee-Pret. 
1875-77. 

1877 Clifton, Nathaniel Henrt, F.E.C,8.E,, Consulting Sur- 

geon to the Islington Dispensary ; 20, Cross Street, 
Islington, N. 
1861 Clooo, Stephen, East Looe, Cornwall. 



XXll FELLOWS OF THE SOCIETV. 

Ulected 

1865* CoATEs, Charles, M.D., Phyeiciau to the Bath General 

and Royal United Hospitals ; 10, Circus, Bath. 
1660 CocKELL, EoGAit, HoUy lodge. Forest road, Dalston, N.E. 
1659 CocKGLL, FoEDGRiCK Edoar, 144, Amherst road, Hack- 






N.E 



1875 CorFiN, KicHABn Jas. Maitland, M.R.C.P. Ed., 4, 
Wetherby terrace, Earl's court road, South Kenaing- 
ton, S.W. 

1875 Cole, Richakd Beveblv, M.D. Jefferson Coll, Philad., 

San Francisco, California, U.S. [Per Mr. Henry 
Perkins, 14, Ampthill square, Regent's park.] 

1876 Coleman, Matthew Owen, M.D., 5, Victoria terrace, 

Surbiton, Surrey. 

1877 CoLMAN, Waiter Tawkil, Hon. Surgeon to the Brighton 

Hospital for Women ; 87, Buckingham road, Brighton. 
1673 CoNOANON, William ArousTua, L.K.Q.C.P. Ireland; 
Ladway Villa, Pill, near Bristol, Somersetshire. 
Coombs, James, M.D., Bedford. 



t8tJ(! 
1873 
1874 



Rossl^n terrace. 



L: 



Cooper, Fr.vnk W., Leytonstone, Essex. 
Cooper, Herbert, L.R.C.P. Ed., 3, 

Hampstead, N.W. 
CooPEM, John, M.R.C.P. Ed., Clapham riae, S.W. 
CooTE, Michael, M.D., 15, Ivanhoe terrace, Ashby-de-la- 

Zouch. 
CopEMAN, Edward, M,D„ Fhysici&u to the Norfolk and 

Norwich Hospital ; Upper King street. The Close, 

Norwich. CoHiictY, 18(59-71. Viee-Pret., 1873-5. Hon. 

hoc. See. 
CoBDKs, Aug., M.D., Profeseor of Obstetrics at the Unirer- 

sity of Geneva ; 60, Rue du Rbone, Geneva. 
Cornwall, James, F.R.C.S., Fairl'ord, Gloueesterahire. 
CoRRV, Thomas Charles Steuart, M.D., Senior Surgeon 

to the Belfast General Dispensary -. 146, Donegall Pasa, 

Belfast. Coimeil, 1967. Son. Loc. Ser. 
1859 Cory, FREOEHictt Charles, M.D., Portlsud villa, Biick- 

hnrst hill, Essex. Council, 1867-69. 
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1872 



1865 



1875 
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Elected 

1875 CoBY, R0B6HT, M.B., AssisUnt Obstetric Physician to St. 

Thomaa'8 Hospital ; Palace road, Albert Bmbankmeat, 
S.E. 
18C3 Coward, John W., Cliristohurch, Caoterbary, New Zea- 
IsDd [agents: Mesara. Arthur Hill and Soaa, 101, 
Southwark street, S.E,}. Hon.Loc. Sec. 

1869 Cox, RiCHiRD, L.E.C.P. Ed., Theale, near Reading. 
1877 Chawfobd, James, L.K.Q.C.P.I,, Ightham, Sevenoaka. 

1870 Ceew, John, Highnm Ferrers, NortbnmptonBhire. 

1859 Caorr, J. McGriooh A. T., M.D., M.R.C.P., 15, Abbey 

road, St. Johu's Wood, N.W. 

1866 Cboft, Robebt CnABLEa, L.R.C.P. Ed., 204, Camden road, 

N.W. 

1874 Cbombie, Charles Mann, M.B. & CM., 9, Union terrace, 

Aberdeen. 

1860 Cross, Richard, M.D., Carlton House, Belmont road, 

Scarborough, Yorkshire. Bon. Loe. Sec. 
\S69 Ckoss, Robert Sbackleford, Peterefield, Hants. 

1867 CBOtcHBK, Henrv, West Hill, Dartford, Kent. 

1876 CaotDACE, J. H., Assistant Medical OfBcer, East Riding 

Asylum, Beverley, Yorkshire. 
I87.') Cui.Lirio WORTH, Charles James, Surgeon to St. Mary's 

Hospital, Manchester ; 260, Oxford street, Manchester. 
1859 CuLFEPER, WiLUAM MoE, 1, BruDswtck terrace, Palace 

gardens, Kenslngtun, W. 
1862 Cuhbkrbatch, Lawbencb Trent, M.D., 25, Cadogaa 

place, Belgrave square, S.W. Council, 1868-70. Free- 

Pre*., 1878, 

1875 CcNDELL, George Bichard, Portswood House, Kew. 

1867 CuoLAHAK, HcGH, M.D., 9, Grange rond,Bermondsey, S.E. 
1859 CuBGEirrEN, J. Bbendon, II, Craven hill gardens. Bays- 
water, W. Covneil, 1870-72. 

1868 Daly, Frederick Henry, M.D., 101, Queen's road, Dais- 

ton, N.E. Council, 1877-8. 

1876 Davies, GoMEn, L.R.C.P. Ed., 66, Pembridge villsB, Bays- 

water, W. 



XIV FELLOWS OF THE SOCIETY. 

Elected 

O.F, Davis, John Hall, M.D., F.R.C.P.. Obstetric Physiciau 
to, anj Lecturer on Midwifery and DiBenses of Women 
and Children nt, the Middlesex Hospitnl ; Physician 
to the Itoyal Mntcrnity Charity ; CoOBulting Physician- 
Accoiicheiir to tlie St. Pauctas Infirmary; 24, Harley 
elreet. Cavendish square, W. Couneil, 1859, ISS-l-GS, 
I8C9-/G. Tice-Pres. 186I-G3. Prea. 1S67-08. 

1863 Davis, RoBEBT Albs., M-D., Resident Physician, County 
Asylum, Burntwood, near Lichfield, Stafford. 

1873 Davison, Fkancis, L.R.C.P. Ed., Ellon, Bury, Lancashire. 

1877 Davson, Smith Houston. M.D., 203, Maida Vale, W. 

I 859 Day, William Henby, M.D., Physician to the Samaritan 
Free Hospital for Women and Children; 10, Man- 
chester square, W. Council, 1873-75. 

1877 Dean, Marshall M. P., M.D., Toronto, Ontario, Canada. 

1872 Denton, Ggokge Baosteb, Surgeon to the Ladies' Charity 
and Lying-in Hospital ; '2, Abercromby square, Liver- 
pool. 

1877 Dewab. John, L.R.C.P. Ed., 132, Sloane street, S.W. 

1860 Dickenson, John, F.R.C.S., Hon. Surgeon to the Wrexham 
Infirmary; Wrexham, Den bighshi re. 
Dixon, John, M.D., Melbourne Lodge, Anerley road, 
Anerley, S,E. 

1877 Donovan, John Island, M,D., BalhncoUig, Co. Cork. 

O.F. Dbaoe, Charlbs, M.D., Hatfield, Herts. Comnl, 18CI-4. 

1875 Drew, Walter Henry, M.R.C.P. Ed., 2, Ospringe rond, 
Kentish town, N.W. 
Duke, Geoboe Amos, 9, Cornwall road, Westboume road, 



Duncan, James, M.6., 8, Henrietta street, Covent garden, 

W,C. Council, 1873-74. 
18.'»() Duncan, Petee Charles, M.D., 7, Hanover street, Hanover 

square, W. 
1871 Eastes, Georoe, M.B., F.R.C.S., Surgeon- Accoucheur to 

the Western General Dispenmry ; <>9, Connaught street, 

Hyde park square, W. Council, lt*7y. 
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1866 Eastok. John, M.D., 19, Norfolk Crescent, Hyde park, W. 

Council, iSrS. 
1877 Eddowes, WiLUAM.The College, Shrewsbury. 

1867 Edis, Arthur W.. M.D.. ABBistanUPhyBician-Accouclieur 

to the Middleseji HoBpital ; Physician to the British 
Ljing-in Hospitsl ; 22, Wimpole street, W. Council, 
1873.?-1. Hon. Sec. IS74-7T. Vice-Pres. IS78. 

1876 Elisoheb, JuLitia, M.D., Assistant PhjsiciBn to the Uni- 
versity of Buda-Pest, v. Badgasee 4, Buda-Pest, 
Hungary. 

I8G2 Ei-UBON, James, M.D„ Surgeon to H.M.'a Household, 
Windsor; 14, High street, Windsor, Berks. Council, 
18-3-75. 

1873 Enoelmanx, George Julius, A.M., M.D., 3003, Locust 
street, St. Louis, Missouri, U.S. 

I8"3 Evans, Maurice Geiffith, M.D., Cardiff. 

1871 Evans, Thomas Walter, 101, Heyworth street, Everton, 
Liverpool. 

1875 EwABT, John IIekbv, Surgeon to St. Mary's Hospital for 
Women and Children ; Limefield House, Cheetbam 
hill, Manchester. 

1875 EiELEY, Joseph Frederick, L.'B.C.P. Lond., 5, Hill-park 

crescent, Plymouth. 

1865 Faibbank, Thomas, M.D., Surgeon to H.M. the Queen and 

the Royal Household, Windsor Castle ; Moulsey House, 
Sheet street, Windsor, Berks. 
1859 Paibclotu, Richard, F.R.C.S., Newmarket, Cambridge- 
shire. 

1876 Fabncoube, Richard, 40, Belgrave street, Bal sail heitb, 

Birmingham. 
1869 Farquhab, William, M.D., Surgeon-Major, Madras Army, 

Bangalore, Madras Presidency. [24, Pembroke gardens, 

Kensington.] 
1801 Fahb, Geo. F., L.R.C.P. Ed., Slade House, 175, Ken- 

nington road, S.E. 

1866 Feq.\k, Riciiabd, M.D.. 1, Charlton park terrace, Old 

Charlton, Kent. 



XXvi FELLOWS OF THE SOCIETY. 

Elected 

1872 Febgussos, Albxandee, M.D., F.RC.S. Ed., Briarbank, 
Tweedvale, Peebles, N.B. 

1 873 Febnie, Hen rt Mobtlock, Park green, Maccleefield, 
C Ilea hire. 

18G1 Fethehbton, Gbeald H., M .D. ; Hoa. Pbyaictan to the 
Melbourae Lying-in Hob pita I, PrahraD, Melbourne, 
Victoria. Hon. Loe. Sec. 

18?3 FiNEGAN, James Hebbebt, M.D., 48, Rodney street, Liver- 
pool. 

1676 FiNLAY, David W,, M.D., 21, Montagu street, Portman 
square, W. 

1870 FiSBEa, John Moobe, M.D., 2, Balmoral terrace, Anlaby 
road, Hull, 

1873 Fitch, Simon, M.A., M.D., Halifai, Nova Scotia. 
^m 1874 FiTZEAYNE, William Allen, 10, Freeschool street, Horae- 

^fe lydown, S.E. 

^H 1808 Fletgiieb, Edwabd, Lygon street, Carlton, Melbourne, 

^^H Victoria. 

^H 1877* FoNMABTiN, Henry de, M.D., 72, Redeadale street, S.W. 

^H 1876 FoHBES, LiTTOS, Buckingbam Ciub, I, Regent street, S.W. 

^1 1877* Ford, James, M.D., Eltbam, Kent, 

^H 1865 FowLEK, James, F.S.A., Hon. Surgeon to the Clayton Uoi- 

^^H pitai and Wakefield General Dispensary; 13, South 

^B Parade, Wakefield. Council, 1S73-4. Hon. Loe. See. 

^1 1866 Fox, CoBtfELics Benjamin, M.D.,MedicRlO£cerof Health, 

^H Maldou Union Sanitary District, Chelmsford, Essex. 

^M 1877 FosoN, FoxoN, 231, Brompton road, S.W. 

^H 1862 Fbajn, Joseph, M.D., Hon. Surgeon to the South Shields 

^^^ Dispensary ; Frederick atreet. South Shields. 

^^M 1861 Ffiakkland, Thoua.3 Tubusii, Surgeon to the Ripon Dis- 

^^^ pensary, Nottli House, Ripon, Yorkshire. 

^K 1875 Fbaseb, Anqvs, M.D., 232, Union street, Aberdeen. 

H 1674 Fhaser, Robeet Maclean, L.R.C.P. Ed., 6, North terrace, 

^B Northgate. Darlington. 

^H 1667 Fkeeman, Hexby W., 24, Circus, Bath. 
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Eleeied 
1867 Fryer, Charles, L.K.Q.C.P.!. ; SherburD, Eaat Eiaiog, 

Yorkshire. 
1867 FuLLEE, Charles C, 33, Albany street. Regent's park, N.W. 
1874* Galabin, Alfred Lewis, M.A., M.D., ABBiBtant-PhyBician 

to the Hospital for Sick Children ; Assistaot Obstetric 

Physician to Gay's Hospital ; 14, St. Tbomaa'a etreet, 

Southwark, S.E. Council, 1876-78. 
1863 Galton, John H., M.D., Woodside road, Upper Norwood, 

S.E. Counri/. 1874-6. 

1872 Gardneh, W., M.A„ M.D., 525, St, Joseph street, Montreal. 
1863 Garhan, Henry Vincent, Kent House, 6, Bow road, E. 
18/6 Garner, John, 83, New Hall street, Birmingham. 

1873 Gahton, William, M.B., F.R.C.S., Hardshaw street, St. 

Helen's, Lancashire. 
1859 Gaskoin, George, 7, Westbourne park, W. Oouneit, 

1870-72. 
1875 Gawith, J. Jackson, 23, Westbourne park terrace, W. 
18C9 Geikie. Walter B., M.D., F.R.CS. Ed., Professor of the 

Principles and Practice of Medicine and of Clinical 

Medicine in the Univeraity of Trinity College, Toronto, 

OntAno, Caoada. 
1877 Gill, Thomas Silvester, M.D., St. John's Lodge, Kenial 

green, W. 
1859 Gehvis, Hesbv, M.D., F.R.C.P., Obateiric Physicisn to, 

and Lecturer upon ObBletric Medicine at, St. Thomas's 

Hospital ; FhyBician to the Royal Maternity Charity ; 

!.■), St. Thomas's street, Southwark, S.E. Coaneil, 

1804-66. Hon. See. 1867-70. Fke-Pret. 1871-3. 

Treat. 1878. 
1866 Gervih, Fbedebick Heudebourck, 1, Fellows road, 

HaTcrstoek hill, N.W, Councih 1877-8. 
1875 GiBBlNas, Alfred Thomas, M.D., 93, Richmond rond, 

Dalston, N.E. 

1874 Gibson, James £dwakd, Bath road, West Cowes, Iile of 



Giddinos, William Kitto, L.R.C.P. Ed., 
House, Calverley, nenr Leeds, Yorkihire, 



Shaftesbury 



KSVlll 
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Elected 

1877 GiFFARD, Douglas William, 44, Old Steyuc, Brighton. 

1875 Giles, Peter Broome, L.R.C.P. Ed., Stauuton-on-Wye, 

Hereford. 
ISre Gill, Johm, M.D., L.R.C.P. Ed., Newton Abbot, DevoD. 
1869 Gill, William, L.R.C.P. Lood., 11, RbbsbII square, W.C. 
1867 GiTTiNs, JoHK, L.R.C.P. Ed., St. Olave'a Union, Parish 

street, Southwark, 134, Tooley street, S.E. 
18?1 GoDDARD, Eugene, L.R.C.P. Lend., 2", Pentouville Toad,N. 

1876 GoDFRAV, Alfred Chables, M.B., L.R.C.P. Ed., 45, La 

Motte street, Jersey, 

1877 Godson, Chaeles. F.R.C.S,, Barnet. 

1871 Godson, Clement, M.D., CM., AsBiatfttit Physician- 
Accoucheur to St. Bnrtholo mew's Hospital ; Physician 
to the Samaritan Free Hospital ; 8, Upper Brook street, 
Gro8veiior8quare,W. Covneil, 1876-77. Hon. See. 1878. 

Godwin, Ashton, M.D., 28, Bromplon cresceut, Bromptoo, 
S.W. 

Goldsmith, John, M.D., Highworth House, Worthing, 
SoBsex. 
1873 GooDCHiLD, Nathaniel, L.R.C.P. Ed., 9, Highgate road, 
N.W. 

GosB, TsEOEyNA BiDDCLPH, 36, The Paragon, Bath. 

Gray, James, M.D., 15, Newton terrace, Glasgow. 

Greene, William Thomas, M.A., L.K.Q.C.P.I., 218, Old 
Kent road, S.E. 

Griffith, G. de Gorbequer, Physician to the Hospital for 
Wonieu and Children, Pimlico ; Physician-Accoucheur 
to St, SsYionr's Maternity ; 9, Lupus street, St. George'* 
square, S.W. 

Griffith, John T., M.D., Talfourd House, CamberweU. 

Griog, William Chapman, M.D., Physician to the In- 
patients, Queen Charlotte's Lying-in Hospital; ABsistant 
Obstetric Physician to the Westminster Hospital ; 
Assist ant -Physician to the Victoria Ilospitid for Chil- 
dren ; 6, Curnon street, Mayfair. Council, 1875-77. 



OF THE SOCIETY. XXIX 

Eleete/i 

O.F. Gbhisbai*,Tuos. F., L.K.C.P. Ed., Consulting Surgeon to 
the Lying-in Hospital, and late Lecturer on Diseases 
of Cliililren, 4c, , at the BovbI Infirmary School of 
Medicine j 29, Rodney street, Liverpool. Council, 
1861-62. Vice.Frei. 1873-76. 

1876 Gkinfield-Coxwell, Joen Edward, L.K.Q.C.P.I., 3, 

Liverpool terrace, Worthing, Sussex. 
I8~6 Ghoom, Chables Frederic, M.D., 1, Hawley road, N.W. 

1877 Gbosholz, Fbeuebick Hermans Varley, L.K.Q.C.P.I,, 

Aberdovey, MerioaethBhire, North "Wales. 
1876 Gboth, Bknst E. G., M.D., 5, Weymouth; street, Portland 
place, W. 

1866 GwYN, George F., Wegtcroft House, HammMamith, W. 
1876 Habgood, Henry, Suasejc House, Bolton road, Eastbourne, 

Susaex. 

1867 Hadaway, James, L.B.C.P. Ed., 47u, Welbeck street. 

Cavendish square, W. 

1876 Hadden-, John, M.D., 31, West street, Horncastle, Lincolu- 
shire. 

O.F. Hall, Alfred, M.D., Senior Physician to the Brighton Dis- 
pensary ; Furie Hill House, Furze hill, Brighton. 
CouBoV, 1804.65. Tim-Pcm. 1866-68. Hon. Loe. Ste. 

1859 Hall, Frederick, I, Jermyn street, St. James's, S.W. 
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1873 pARKEE, Robert William, 8, Old CaveQcliah street, W. 

1867 Parks, John, The Wylde, Bury, Lancaaliire, 

1873 Pabks, LcTiiEH, A.M., M.D., BoatOD, United States. 

[Agents : Messrs. McCalmont Brothers (t Co., Bankers, 
15, Philpotlane, E.C.] 

18/2 Park, Geosoe,M.D., 18, Upper Phillimoie place, Ken sing- 
ton, W. 

1876 PaB80K3, Jobs HAKBURy, M.D., Yorkville, Torouto, Ontario, 
Canada, 

1874 Patebsok, Alesandeb, M.D., Bahia, Brazil \jier Mr, 

Waller Greig, 19, Birchin lane, E,C.]. 
1805* PaTEkson, James, M.D., Uayburn Bank, Parlick, Claagow, 

1875 Paul, Ernest "Watson, L.K.Q,C.P.I., Glastonbury and 

Street, Somerset. 
1874 Payxb, Williah S. Hele, 87, Queen's Road, Peckham, 



1864 Peaeson, David Ritchie, M.D., 23, Upper Pliillimore 

place, Kensington, "W. 
18/1 Pbdleb, George Henry, 0, Trevor terrace, Rutland gate, 

S.W. 
O.K. pEiRCE, RicHABD Kiso, SuTgcou lo the Notting hill and 

Shepherd's Bush Dispensary, 94, Addison road, 

Kensington, W. 
1873 Perez, Diego. Sl.D,, Montevicleo, South America [per 

A. E. MackinnoD, Esq., care of Messrs. John Clinch & 

Sons, 9, Austin Friars, £.C.] 
1871 Peurigo, Jamf.9, H.D„ 591, St. Catherine street, Montreal, 

Canada. Hon. Loe. Sec. 
1871 Philf9, Philip George, 4, Queen's road, Peckham, S.E. 
1876 PlCARD, P. KiRKPATaicK, M.D., 59, Abbey road, St. John's 

Wood, N.W. 
18/4 PiGO, Thomas, M.D., Physician to the Manchester 

Southern Hospital for Women and Children i 75 

Piccadilly, Manchester. 
1876 PioooT. Allen. L.R.C.P. Ed., Bourneville Lodge, Becken- 

ham, Kent. 
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1866 PiLCHEB, William John, 43, High street, Boston, liiiicoln- 
shire. 

Ifc64 Playfaik, W, S., M.D„ F.R.C.P., Physician Accoucheur 
to H.I. & R.H. the Duchess of Edinburgh ; Professor 
of Obstetric Medicine in King's College, and Obstetric 
Physician to King's College Hospital ; 31, George street, 
HanoTCr Square, W. Council, 1867 Son. Librarian, 
1868-9. Hon. Sec. 1870-72. VUe-Pres., 1873-5. 

O.F,* PoLLABD, WiLLiAii, Surgeon to the Torbay Hospital j 
Southlands, Torquny, Devon. 

1877 Poole, S. Woedswoktu, M.D., Dunedin, Sidcup, Kent. 

1876 Pope, H. Campbell, M.B. Lond., Bromsgrove Villa, Gold 
Hawk road. Shepherd's Bush. 

1864 Potter, John Baptiste, M.D., Obstetric Physician to, 
and Lecturer oo Midwifery and the Diseaaea of Women 
at, the WeBtminBter Hoepital ; 20, George street, 
Hanover square, W. CoKnaV, 1872-6. //oh. iii. 1877-8. 

1859 Pound, Geoboe, Odiham, Hants. 

1875 PowDEELL, John, 75, Euston road, N.W. 

1863 Powell, Josjah T., M.D., 347, City road, E.C. 

1864 Phicb, William Nicholson, Lecturer on Midwifery and the 

Diaeases of Women and Children at the Leeds Schi 
of Medicine; 7, East par.ide, Leeds. Council, 1876-; 
O.F. Priestley, William 0., M.D., F.E.C.P., Conanlting 
Obstetric PLjBician to King's College Hospital; and 
Consulting Pbyaician- Accoucheur to the St. Marylebone 
Infirmary; 17, Hertford street, May fair, W. Council, 
1859-61,1865-66. Fice-Pres. Iii67-G9. Pres. 1875-76. 

i QuiRKB, Joseph, L.R.C.P. Ed., The Oaklands, Hunter's 
lane, Hands worth, Birmiugham. 
Ratfobij, Tuomas, M.D,,* Consulting Physician to St. 
Mary's Hospital, Manchester-, Moor field. Higher 
Broughton, Manchester. Fice-Pret. 1859. 

I Ramsay, John Allen, L.E.C.P. Ed., The Lawn, Great 
Shelfotd, Cambridge. 
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Sleeted 

0,F. Bakdall, Jobn, M.D., Lecturer on Medical JurispruJence, 
St. Mary's Hospital Medical School ; Medical Officer, 
St. Marylebone Infirmary ; 35, Nottingham place, "W. 
Council, 1877. 

1861 Rabch, Aqolfhos A. F., M.D., Physician for DiBeaaes of 

Women to the German Hoepital ; PhyRician to the 

Training Hoepital, Tottenham ; 7, South street, Fina- 

bury aqnare, B.C. Council, 1871-3. 
1S70 Ray, Edwabd Reynolds, Dulwich. 
1860* Batnek, John, M.D., Swaledale House, Quadrant road 

north, Highbury New Park, N. 
1859 Batnes, Henby, Gringtey-ou-the-hill, Bawlry, Yorkshire. 
1877 Read. Arthur Waiter, L.B.C.P. Ed., 2, Warwick row, 

Coventry. 

1871 Read, Chakles, M.B., 1, St. George's square. Regent's park 

road, N.W. 

187-i Ree9, William, Priory House, Queen's Crescent, Haver- 
slock hill, N.W. 

1875 Eeid, Maituew, L.R.C.P. Ed., 97, Blue Anchor road, 
Bermondsey, S.E. 

O.F. RxHiHGTON, Thomas, M.D., Visiting Medical Officer to the 
S. Lambeth and Brixton Dispensary ; Alexandra Lodge, 
89, Angell road, Brixton, S.W. 

1875"* Eev, Eugenio, M,D. of Turin, 92, Capole case, Rome. 

1862 Richaeds, David, 72, Park road, Brighton, Sussex. 

lt<59 BiCUASUs, Samuel, M.D., 36, Bedford square, W.C. 

Council, 1864-66. 
16G2 RiCHABUS, S. Smith C, 36, Bedford sqnare, W.C. 
O.F. BiCHABDSON, RicHAKU, L.R.C.P. Ed., Bryngwy, Rhayader, 

Radnorshire. 

1872 EicHARDso.N, William L., M.D., A.M., Instructor in 

Obstetrics iu Harvard University ; VisiUDg Physician 
to the Boston Lying-in Hospital ; 76, Boylstoo street, 
Boston, MasBBchusetta, U.S. 
1872 Rigden, Geokge, Surgeon to the Canterbury Dispensary; 
BurgaCe street, Canterbury. 
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Sleeted 

18/1 RiGDEN, Walter, 8, Montpellier square, S.W. 

O.F.* RoBEKTS, David Llou, M.D., Phygician to St. Mnry's Hos- 
pital, Maiiclieeter ; 23, St. Jolin'e street, Deanegate, 
Manciieater. Cmtncil, 1868-70. Ftce-Pres. 1871-2. 
Soti. Loc. Sec. 

18C7 Roberts, David W., M.D., 56, Maacbester atreet, Man- 
chester square, W. 

18C0 RoBEKTs, RoDEKT PiiiCE, Shamrock House, Rhyl, Flint- 

lti74 RoBEBTsoN, William Borwick, M.D., West Diilwich, S.E. 

O.F. RoBiSsoN, Thomas, M.D., 35, Lamb's Conduit street, W.C. 

1876 Roe, John WrTHiNOiON, M.D., Ellesmere, Salop. 

1875 Eogebs, Amos, M.D. Ottawa, L.K.C.P, Ed. ; P. 0. Box 
110, Ottawa, Ontario, Canada. 

O.F. EoGEEs, William Eichard, M.D., Phjaicinn to the Sama- 
ritan Free Hospital ; 56, Berners street, Oxford atreet, 
W. Council, 1870-72. 

1874 Roots, William Henki 
th&DieB. 

1860 Roper, Alfred Oeokoe, 57i North End,Croydoi 
Bon. Loc. Sec. 

1874 Ropee, Aethub, 17, Granville park, Blackheatb. 

1863 RoPEn, Geobqe, M.S., Physician to the Royal Maternity 
Charity ; Physician to the Hospital for Diaeasei of 
Children and Women, Waterloo Bridge road ; 6, Weat 
street, Finsbory circus, E,C. Council, 1875-77. 

1859 RoBB, Hekbv Coopee, M.D., High street, Hnnipstead, 
N.W. Council. 1875-77. 

O.F. RouTH, CuABLES Henkx Pelix, M.D., Physician to the 
Samaritan Free Hospital for Women and Children ; 52, 
MonlBgn square, W. Council, 1859-61. Fiee-Pres, 
1874.6. 

1874 Rowan, Thomas, L.R.C.P. Ed,, Hon. Physician to the 
Lying-in Hospital, Melbourne, Victoria. 

1870 BussELL, LoQAN D. H., M.D., h, Alfred street, Gt. George 
street, Liverpool. 
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Sleeled 

1864 Salteb, John H.. D'Arcy House, Tolleshunt D'Arcy, Kel- 

redoD, Essex. 
1875 Salzhann, Fbedekick Williau, 18, Montpeilitr road, 

Brighton. 
I868* Sams, John Sutton, St. Peter's Lodge, Elthsm road, Lee, 

Kent. 
1872 Sanosteb, Charles, 15, Lambeth terrace, S.E, 

1875 Satcbell, Walter Alfred, F.B.C.P. Ed., Groombridge, 

near Tunbridge Wells. 

1870 Saul, William, M.D., 4, CLarlotte street, Fitiroy square, 
W. 

18G3 Savage, Hekby, M.D., Cousiiliing Fbysicinn to the Sama- 
ritan Hospital for Women, Lower Sej^moiir street, 
Fortman square ; 14, Bentiock street, W. Council, 
I87I---'. 

1872 Savage, Thomas, M.D., Surgeon to the Birmiugham and 
Midland Hospital for Women ; 12, Old square, Bir. 
miugham. Council, 1878. 

1877 Savort, Chables Tozer, M.D., 1, Douglaa road, Caiion- 
bury, N. 

O.F, bcoTT, John, F.U.C.8., 49, Hadey street, Cavendisli square, 
W. CounnV, 1808-70. fiet-Prts. 1871-3. 

1870 Scott, John, M.D., New street. Sandwich. 

1876 ScoviL, Fkancib S., St. John's, New Brunswick, Canada. 

[54, St. James street, S.W.] 
1863 Sbuubiba, Henbi Little, 1, Jewry street, Aldgate, E.C. 
1866 Sequeiba, Jakes Scott, 34, Leman street, Goodmsii's 

fields, E. 
1875 Sbton, David Elph IN stone, M.D., 12, Tburioe place, 

South Kensington. 
1860 Sbvell, Chables Bbodie, M.D., 21, Cavendish square 

W., and 1.1, Fenchurch street, E.C. 

1862 Sbabhak, Maliu, Surgeon to the Birmingharo Free Hos- 
pitalfoT Sick Children ; 18, New llall street, Birming- 
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EJeefed 
1876 E 
0,F. 



Shabpe, George Metcaipe, Grore Houae, Hunslel, Leede. 
Shakpin, Henrt Wilson, F.R.C.S., Surgeon to the Bed- 
ford Generd I Dfirmnry, Bedford. Council, 1871-3. 
1869 Shait, Henry Sissmobe, 88, Upgtte, Louth, Lincoln- 

O.F. 5keaema>-, Edward James, M.D., F.R.C.S., F.R.8. Ed., 
ConanltlDg Physiciftn to the Botherham Hoapital ; 
Moorgate, Hotherham, Yorksbire. 

1859 Sheehy, William Henrt, L.E.C.P. Ed., 4, Claremont 
square, PentoDTille, N, 

1875 Shbldov, Edwin Mason, Surgeon to Stanley Hospital; 

223, Boandary street, Liverpool. 
1867 Shepherd, Frederick, L.E.C.P, Ed., 33, King Henry's 
road, PrimroBe liill, N.W. 

1859 Shiftok, William Pailkeb, Conaulting Surgeon to the 

Devonshire Hospital ; Buxton, Derbyshire. 

1874 SiMFSOK, George Ales. Malcolm, M.D., Hampstead lane, 
Higbgate, N. 

1874 SiSCLMR, Alexakdeh Doull, M.D., Inte Physician to the 
Boston City Hospital; 35, Newbury street, Boston, 
Massnchuaelts, U.S. 

1876 SiHiGNANO, GiosuE, M.D., 24, Strnda Banchi Nnovi, Napoli. 
1874 Skinner, Stephen, M.B„ Edgecliffe, Clevedon, Somerset. 

1876 Sloan, Samuel, M.D., CM., A, Newton terrsee, Glasgow. 
1861 Sloman, Samuel George, Farnham, Surrey. 

1861 Sltman, Wuiiam Dakiel, 26, Caversham road, Kentish 
Town, N.W, 

1860 *8maet, Thomas Tovet, L.E.C.P. Ed., South Villa, Bed- 

minaCer, Bristol. 
1869 Smileb, William, M.D., Snrgeon to the House of Correc- 
tion, Cold Bath Fields ; 44, Bedford square, W,C. 

1877 Smith, ARTHirn Laptitorn, M.D., Ottawa, CnnnJa. 

1676 Smith, HEirnY Barton Lieidkll, M.B, and CM., 29, 
Charles street, Berkeley square, W. 
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1867 Smith, Hetwood, M.D., Physician to tlie Hospital for 

Women, Soho square, and PhyBician to the British 

Lying-in Hospital; 2, Portugal street, Grosvenor 

■qusre, W. Council, 1872-5. 
1873 Smith, Joseph, 43, David place, St. Helier'a, Jersey. 
O.F, Smith, Phothehoe, M.D., FhysieiaD to the Hospiul for 

Women, Soho square; 42, Park street, Grosvenor 

square, W. 
1875 Smith, Richard Thomas, M.D., Assistant -Physic! an to the 

Hospital for Women, Soho square ; 21, Haverstock hill, 

K.W. 

1875 Smith, Ernest Louis Titlek, M.A., M.B. Cant., Hounslow. 
1859 Smith, 'WiLtiAM Johnson, M.D., Consulting Physician to 

the Weyraoulh Infirmary and Dispensary; Greenhill, 
Weymouth, Dorset. Council, 1869-71. 

1876 Snegiereff, Woldemar, M.D., Professor of Gyneecology 

in the Uuiversity of Moscow. 
1876 Snell, Edmund George Caheuthebs, 163, Mile End 

road, E. 
186C SoPER, William, Medical Officer, Jews' Hospital, Norwood j 

4, Clapham rise [283, Clapham road], S.W. 
Iti6<> Sfaull, Baunard, F.R.C.S., Esses House, Vale place, 

Hammersmith, W, 

1868 Spaull, Babnabd E., 2, Vale place, Hammerimith, W. 
1872 Spencg, James Bevebidoe, M.D., Barlsvood Asylnm, Red 

Hill, Surrey. 
1859 Spenceb, George, 8, Kensington park road. Netting hill, 

W. 
1876 Spencer, Lionel Dixon, M.D„ Bengal Army [care of 

Measrs, Grindlay and Co., 55, ParliameDt street}. 
1862 Spbt, G. Feederick Hiwe, M.D., Asaistaut-Sargeon, inA 

Life Guards, Army and Navy Club, S.W. 
1B76 Spt;eoin, Frederick William, L-R.C.P. Ed., 14, Hen- 

rietta street, Cavendish square, W. 
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Elected 

1871) Spvbgin, Herbekt Buanwhite, 49, Abingtou road, 
Northampton, 

1876 SpL-ERELL, FiiXMAK, L.R.CP. Ed., Behedere, Kent. 
O.F. Squire, William, M.D.,M.R.C.P„ 6, Ordiard street, Port- 

mnn square. W. Council, 16(66-63. t'lrf-Prea. 1S76- 
77. 

1877 STiisTuoBPE. William Waters, M.D., CM., Wickbam 

Market, Suffolk. 
1866 Steele, Arthuh Browne, L.K.Q.C.P, Ireland, Lecturer on 

Midwifery, Royal In firoiary School of Medicine; aA, 

Rodney street, Liverpool. Council, 1874-6. 
1877 Stephenson, William, M.D., Profeasor of Midwifery, 

University of Aberdeeu ; 261, Union Street, Aberdeen. 
18/3 Stewart, James, M.D., 2, Skinner street, Whitby, Yorkshire, 
1875* Stewart, Willtaji, L.R.CP. Ed., Highfield House, 

Barnsley, Yorkshire. 
1876 Stewart, William Edward, 16, Harley Street, W. 
1859 Stone, Jobepu, M.D., 175, Upper Brook street, Manchester. 
O.F. Stowebs, Nowell, 125, Kennington park road, Keanington, 



1875 Strange, Frrderic William, Laiigley Lodge, Aurora, 

Ontario, C an ad a. 
1866 Strange, William Heath, M.D., 2, Belsize avenue, 

BeUiEe park, N.W. 
1871 SiUBGEs, Montague J„ M.D.,ElmBtone House, Beckenham, 

K.eni. 
1862 Sutton, Field Flowers, M.D., Balham iiiil, Clapbaw, 



1859 SwAYNE, Joseph GRirriTiis, M.D., Physic Ian -Accoucheur 
to the Bristol General Hospital ; Uarcwood Mouse, 
74, Pemhroke road, Cliflou, Bristol. Council, 1860-61, 
Viee-Prei. 1862-64. Hon. Loc. Sec. 

ISJO SvMoNDs, Frederick, M.A., F.B.C.S., Surgeon to the 
Radcliffe Infirmary; 35, Beaumont Street, Oxford. 
Council, 1862-65. Sou. Loc. Sec. 
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Elected 
1871 



Tait, Lawson, F.R.C.S., Surgeon to the BirmiDghara and 
Midland Hospital for Women ; Conaultjug Surgeon 
to the West Bromvich HoBpiul ; 7, Great Charles 
street, Birmingham. 

Tanneb, John, M.O., F.L.S., Physician for Diseaees of 
Women, to the Farriogclon General Dispeneary, and 
Obstetric Pliysician to the Lying-in Charity, Holbom ; 
Alfred House, Newington Causeiray, S.E. 

Tafsok, Alfred Joseph, M.B. Lond., 36, Gloucester gar- 
deni, Weslbourne terrace. W. Council, 1862-64. 
IS63 Tapson, Josefu Alf&ed, Surgeon to the Clapham General 
Dispensary ; 83, High street, Clapham, S.W. 

Tatlzb, Francis ¥., B.A. Lond,, and M.B., Clnremont villa, 

224, Lewisham road, S.E. 
Tatloe, Edwabd, South lodge, Clapham common, S.W. 
Tavlob, Akthvb, M.B., 180, Kennington park road, S.E. 

[Marlon, Province of Welliugton, New Zealand.] 
Taylor, Charles, M.D., Pine house, Caraberwell green, 

S.E. Covndl, 1869-71. 
Tatlob, David, ISO, Kennington park road, S.E. 
Tatlob, Johk, Earl's Colue, Halstead, Essex. 
Tatlob, John W., M.D„ 3-1, Queen street, Scarborough, 
1862 Taylor, Thomas, F.R.C.S., Sutton Coldfield, Birmingham. 

Cwncil, 187.'i-77. 
1872 Temple, James AtoEENot*, M.D., Lecturer on Midwifery, 

Trinity College, Toronto. 
1862 Thane, Geobob Danceb, M.D., 15, Montague street, 

Rassell square, W.C. 
1870 Thompson, John Ashbcbtok, M.D., 207, Caledonian road, 

N. Council, 1877-8. 
1867 Thompson, Joseph, 24a, Regeut street, Notiiugham. 
1 874 Thomson.Wiluah, M.D., Consulting Sui^eon, Peterborough 
Infirmary, Westgate, Peterborough. 
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O.F. 
1870 

O.F. 
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1669 
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Elected 

V867 Thohbukn, John, M,D,, Lecturer on Midwifery, Maacheater 

Royal School of Medicine ; 333, Brighton place, Oxford 

street, Manchester. Council, 1876-78. 
i8C0 Thobne, Geoege Lewokthy, M.D., I, Park road, Swanage, 

Dorset. 
1862 Thoenton, William Henry, M.D., Springfield terrace, 

Dewsbury, Yorkshire [and Bank Lodge, Scarborough]. 
1867 Thobnton, William Henry, Surgeon lo the Royal National 

Hospital for Scrofula ; Berkeley Lodge, Margate. 
1874 TicEiitjRST, Augustus Rowland, Silcheater House, Pevensey 

Road, St. Leonard 's-on-Sen. 
1873 TiCEHUKST, Charles Sage, 11, Carlisle Parade, Hastings. 
1860 TiPFEN, RoBEET, M.D„ Wigton, Cumberland. 
1866 TiLLEY, Samuel, 86, Manor road, Wickbam park. New 

Cross, S.E. 
O.F. TilTjEdW-^ED Johk, M.D., Consulting Physician-Accoucheur 

to the Farringdon General Dispensary ; 27, Seymour 

street, Portman square, W. Council, 1867-68, 1875-6, 

Fice.Pres. 1869-70. Treat. 1871.2. Prei. 1873-4. 
O.F. Tiuxa, HxNBY G., 23, Mani^ester street, Manchester { 

square, W. 
1872 ToLOTSCHiNOFF, N,, M,D., Kieff, Russia [per M. N. Ot\oS, 

57, Mount street, Grosvenor square, W.]. 
1869 ToMKiNs, Charles P., L.K.Q.C.P.l., Bedilington park, 

Croydon. 



Ton^NE, Albxanber, Junr, 364, The Crescent, Kingsland 

road, N.B. 
1876 Tbedenkick, William Maoee, M.D.,M.Ch., 51, Warwick 

road. South Kensington, W. 
Trenholme, Edward Henrv, M.A., M.D., CM., Professor 

of Midwifery, UniTersity of Bishop's College, Montreal, 

Canada. 
Tbesthail, Henry Ernest, F.R.C.S., L.R.C.P. Ed., 

Trinity terrace, Victoria road, Aldershot. 



1870 



1872 



1873 
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1672 TncHUAMy, Mabo, M.D., 148, Adelaide road, HaverBtock 

hill, N.W, 
1865 Tdkneb, John SinvEi, Surgeon to the Anerley DispensBry, 

Staoton House, Anerley road. Upper Norwood, Surrey. 
1861 Tweed, John JamE3, Junr., F.R.C.S,, 14, Upper Brook 

street, W. 
1874 UsDERHiLL, Thomas, M.D., Summerfield, West Bromwieh, 

Staffordshire, 
1860 Vargnns, Ezekiel G., KelredoD, Basex. 
1874 Venn, Albebt John, M.D., Senior A sBiatant Physician, 

Metropolitan Free Hoapital ; Assistant Pbyaician, 

Victoria Hospital for Sick Children ; 40, Brook street, 

Grosvenor square, W. 
1877 Vekco, Joseph Cooke, M.D., Resident Midwifery AssistEtnt, 

St. Bartholomew's Hospital. 
1973 Vebley. Keoinald Lotis, M.R.C.P. Ed., 88, Govrer street, 

W.C. 
1864 Wahituch, Adolfhe, M.D., 280, Oxford street, Man- 

1860 Wales, Thomas Gabneys, Downham Market, Norfolk. 
1869 Walker, Alfred, M.D., late Physician to the East London 

Hospital for Sick Children; Fore street, Hertford. 

Hon. hoe. Sec. 
1877 Walker, George, L.R.C.P., M.R.C.S., 1, St. George's 

place, S.W. 
1666 Walker, Thomas James, M.D., Surgeon to the General 

Infirmary, Peterborough; 18, Westgate, Peterborough. 

Hon. Loe. See. Council, 1878. 
1873 Walker, Thomas Osbornb, Crick, near fitigby, North- 
amptonshire. 
1670 Wallace, Frederick, District Surgeon to the 

Maternity Charily; 243, Hackney road, N.E. 
1872 Wallace, Jons, M.D., Assistant- Physician to the Li' 

Lying-in Hospital ; I, Canning street, IJverpool 
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Sleeted | 


■ 


1672 


Walleh, Chaeles Beaumont, Sydenham, S.E. ■ 


■ 


1875 


Walleh, Walteh Kebb, Kyd street, Calcutta, ■ 


■ 


1867 


Waiters, James Hopkins, FariDgdon, Berks. 1 


■ 


1873 


WALTEK3, JouN, M.B., Cburch street, Reigate, Surrey. | 


■ 


O.F. 


Wane, Daniel, M.D., 20, Grafton street. Bond street, W. 


^ 


1859 


Wahden, CEiAKLEa, M,D., Hon. Surgeon to the Birming- 
ham Lying-in Hospital ; 39, Temple street, Birming- 
ham. 




1874 


Wakn, Rbuben Thomas, 37, Highgate road, N.W. 




1862 


WATKIK3, Cftahles Stewabt, 16, King William street, 
Strand, W.C. 




1801 


Watts, Geobqe Henby, Thatcham, near Newbury, Berks. 




1873 


Wav, Joiik, M.D., 4, Eaton equare, S.W. 




1867 


Webb, Fued. E., 113, Maida vale, W. 




O.F. 


Wkbb. Hemuv Speakmak, Welwyn, Herts. 




1872 


Websteb, Thomas, Malvern House, ReJland, near Bristol. 




1876 


Weie, Abchibalu, M.D., St. Mungho'a, Great Malvern. 




1867 


Welleb, George, Forest lodge, TLe Mall, Waustead, Essex. 




1870 


Wells, Fbaxk, M.D., Professor of Obstetrics and the 
Diseases of Women and Children in the Cleveland 

Medical Selioo!, Cleveland, Obio. 




1874 


Wells, Harry, M.D., H.B.M. Vice-Consul, Gualeguaychu, 
Entre Rio«, Argentine Confederation. 




O.F. 
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ADVERTISEMENT. 

The Society is not as a bodj responsible for the facts and 
opinions which are advanced in the following papers and commnni- 
cations read, or for those contained in the abstracts of the discus- 
sions which haye occurred, at the meetings during the Session. 



OBSTETRICAL SOCIETY 



LONDON. 



SESSION 1877. 



ANNUAL GENERAL MEETING. 



WlILUAM OVEEEND PKI 

dent, in the Chair. 



January 3rd, 1877. 

,EV, M.I)., F.R.C.P., Presi- 



Present — 57 Fellows and 9 visitors. 

The ballot for the election of Officers and Council for the 
year 1877 was declared open till 9 o'clock, and Mr. 
Carpenter and Mr. Edward J. Hicks were appointed 
scrutineers. 

Books were presented by Dr. John A. Byrne, Dr. H. 
Pritsch, Dr. George Hoggan, Dr. W. L. Richardson, Dr. O. 
Spiegelberg, and the New York Academy of Medicine. 

The following gentlemen were admitted Fellows of the 
Society: Morgan H. L. Allen L.S.A., Gomcr Davies, 
L,K.C.P. Ed, John Hadden M.D. (Horncastic), and the 
following were declared admitted: John Garner, M. It. C.S. 
(Birmingham), Thomas Millman M.D. (Woodstock, 
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Ontario), Charles Oakes M.B. (Leamington), Allen Pigfgot, 
L.R.C.P., Ed. CBeclfenham) anil EdKiiind G, C. Snell 
L.S.A, (Stepney Green). 
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M.D. (New York) ; as Corrtsponding, William Goodall, 
M.D. (Philadelphia), and Horatio Storer, M.D. {Boston^ 
Mass.). 



REPORT OF THE DELEGATE TO THE PHILA- 
DELPHIA MEDICAL CONGRESS. 



To the President and Council of the Obstetrical Society. 



Dear Sirs, — Having had the privilege and good fortune 
to represent the Obstetrical Society as its delegate at the 
Medical Congress held at Philadelphia in September last, 
it ia my duty to present a report of my mission. 

Even before my arrival in Phila<lelpbia our American 
friends had already paid this Society the signal compliment 
of electing its delegate Chairman of the Obstetrical 
Section. Thus, within two hours of setting foot in Phila- 
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delphia, I found myself itistalied in the chair at the firs* 
mectiug of the section. The Vice-presidents were Professor 
Simpson of Edinburgh and Professor Byford of Chicago. I 
diligently attended for the first three days to the honorable 
and very agreeable duty assigned to me. Then Ihe urgent 
desire to sec something of the country led me to transfer 
the chair to my colleagues. The Secretary, Dr. Goodell, is 
well known to all of us by his admirable writings. I cannot 
express how much I owe to his rare ability and zeal in 
helping mc through the duties of my office. Without hJm I 
should hardly have justified the courtesy of the Congress in 
inviting a stranger to act as a president. 

As to the business itself, it is difficult to express the 
satisfaction and Instruction I derived from the memoirs read, 
the able and earnest discussions, and the deep interest which 
kei»t the largest audiences I have ever seen at sipiilar 
meetings together from the beginning to the end of the 
proceedings. There were rarely less than SfW) delegates, 
members, and visitors present. No social attractions, and 
these were many and tempting, ever prevailed over the 
earnest devotion to professional work which had drawn by 
far the greater proportion of the medical men who had 
thronged to Philadelphia from every part of the United 
States and Canada. 

I think it a matter of interest to call attention to the 
scheme or design of the business brought before the sections 
as exemplified in the Obstetric Section. Although there was 
DO obstruction to the full play of scientific freedom in 
bringing topics before the meetings, still a distinct subject, 
selected and announced beforehandj was introduced at each 
meeting. Thus a question of leading interest had been 
entrusted to some man of recognised ability to set it forth ; 
the leading points of the reporter were stated in the form 
of propositions; and upon this definite matter discussion 
was invited. Tlius, to take as an example the first day's 
work, it was set out in the printed programme as follows : 

" l-irsl question. The Causes and the Treatment of Non- 
Puerperal HaEmonhages from the Womb. Reporter, William 
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H. Byford, M.D., Professor of Obstetrics and Diseases of ' 
Women and Cbildreo in the Chicago )[e<Ucal College. 

" 1. A sequential classi6cation approached by ^bowing — 
(a.) That the uterus is prone to haemorrhage, because 

of the conditions connected with mpostniation. 
(ft.) That the causes of menorrhagia act by aggravating 

these conditions, 
(c.) That theee causes sometimes have their origin in 

ihe nervous system and sometimes in the vascular, 
(rf.) That of the Utter causes some operate by increasing 

the flow of blood through the uterine vessels, 

while others effect the same results by retarding 

the current of blood in them. 

" i. The treatment consists — 
(a.) In removing the causes, and 

(i.) In sui^cal, mechanical, and medicinal means to 
check the flow in great emergencies." 

The other leading questions discussed were : 

" Second quealion. The Mechanism of Natural and of 
Artificial Labour in Narrow Pelves. Reporter, William 
Goodell, M.D., Clinical Profcs^^or of Diseases of Women and 
Children in llie University of Pennsylvania. 

" Third yuftlioH. The Treatment of Fibroid Tumours of 
the I'U-ros. Reporter, Washingloti L. Atlce, M.D., of 
Philadelphia. 

" Fotirth qHeatioH. The Nature, Causes, and Prevention of 
Puerperal Fever. Reporter, WilUanj T. Lusk, M.D., 
Professor of Obstetrics, &c., in Bellcvue Hospital, New York." 

An admirable address on Obstetrics was read by Professor 
Tbeophilus Parvin of ItidiAnopoli*. 

It *ould Bcarcelf be becoming to dwell here upon the 
many acts of kindness which met me at every step. Tlie 
warmth of .\merican hospitality is too well known to require 
to be told by me. The general impression remaining upon 
my mind is one of doubt as to which country I more 
especially belong to. It is very true that science binds all 



TRISMUS NASCENTIUM. 5 

ler Totaries into one communitj ; but it is also very 
pleasant to feel that this communion receives a new charm 
from the tie of personal friendship and kindred sjTnpathjr, 
I have the honour to be. 

Dear sirs, 

Your faithful servant, 

Robert Barkbs. 
31. Groaienor Street; 14th Nov.. 1876. 



ABDOMINAL CYST. 

Dr. Gomek Daties showed a specimen of abdominal cyst 
in a newly born female child. 

Mra. K — , a multipara, after au ordinary labour, was 
delivered of a fully developed female child with a very 
large abdomen, forming, as it were, a cone with the apex at 
the umbilicus ; it lived sixteen hours. 

On laying open the abdominal cavity a cyst was seen 
occupying most of the cavity. On the upper part of the 
cyst was a protuberance of the size of half a walnut, which 
on excision proved to be the uterus. Both ovaries and 
Fallopian tubes could also be traced ; the cyst contained about 
six fluid ounces of a clear fluid, with thick grunious matter 
at the bottom ; no communication could be traced but with 
the uterus. The kidneys were both encysted. The vagina 
was impervious, proving that the cyst was formed by a 
distension of impervious vagina. 

Dr. Braxton Hicks and Dr. Aveling were appointed to 
examine the specimen. 



CASE OF TRISMTJS NASCENTIUM. 



By A. D. L. Napier, M.B. CM. (Fraserburgh, N.B.) 

1876, June 9th, 2 p.m.— Called to see Mrs. W. M—'s 
baby.set. five days. ffttlo>y.—\l 10.30a.m. it was observed 
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that the baby could not open his mouth to suck. Had 3 
slight fit between eleven and twelve o'clock ; since then has 
lain quiet till now. 

Parents both healthy. Mother has had two strong healthy 
children previously. On the last occasion (4th June) her 
labour was easy and natural. 

On visiting at two o'clock I found the child lying 
on his back* on a nurse's }tpee i the head was dr^wn 
slightly backwards and the body also inclined in the 
same direction ; Ihe mouth was closed, but I succeeded, 
with some difficulty, in inserting tlie point of my little 
finger into it, and in pouring it little milk down the 
throat. Prescribed bromide and iodide of potassium in 
gr. j and gr. iss doses to be given every three hours. Re- 
visited at 10.25 p.m. The head was well formed ; the thumbs 
strongly flexed on the palms of the hands, the great toe of 
tlic left foot widely separated from the other toes, legs 
slightly flexed, and forearms flexed on arms ; eyes shut. 
The child started occasionally with a pained expression on 
his face. Had a fit shortly after my former visit and one 
"nearly every twenty minutes since." Any attempts made 
to give fluids or to move the child in the least degree caused 
another fit. I remained for a short time and had an oppor- 
tunity afforded me of witnessing the character of the fits. A 
fit began with foaming at the mouth, and the subsequent 
predominant symptoms may be thus briefly described. 
Face and brow greatly congested ; great flexion and film 
contraction of the toes and fingers, legs and arms ; eyes at first 
slightly opened, towards termination of fit closed. Im- 
mediately before and during the fit the respiration was 
stridulous. On comparing the condition with that at my 
former visit I found the trismus more marked, but I still 
managed to insert Ihe point oj" a teaspoon between the jaws. 

Condition of navel. — The cord had separated the day before 
and the cicatrix was quite healthy. There was no appear- 
ance of a scratch or any other external injury ; the ventilation 
of tjie lying-in c)iamber ivas goo4- " Give medicine, if pos- 
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siblc, every two hours, and apply one leech to back of neck." 
The child died at 9.30 a.m. on 10th June. I could not 
obtain permission to make a post-mortem examination. 

Remarks. — From the extreme rarity of idiopathic tetanus 
in priviite practice, I have ventured to record this case. 
Trismus nascentium is usually due either to aepticsemia, 
congenital deformities of the head, injury to the f^i-tal head 
in parturition, a blow, fall, or prick, on, or to, the head or 
body of the ch'hl, irregular living of the mother, bad venti- 
lation, an unhealthy state of the cord (leading to peritonitis, 
S:c.}, exposure of the infant to cold or damp, or lastly, to a 
costive condition of the bowels. In the case recorded none 
of these causes could be assigned, and in fact it was quite 
impossible to determine the etiology. Not many weeks 
after seeing this case I attended a boy who suffered from 
traumalic tetanus, caused by an injury to the great toe. In 
this instance, which ultimately proved fatal, the symptoms 
were remarkably similar, the only difference being that in 
the latter case the opisthotonos was greater. 

I am aware that tetanus has appeared in children whose 
mothers had been affected with septiciemia, but though I 
have seen several cases of maternal septiea-mia followed by 
peritonitic inflammation of the infants, none of my cases 
shewed any symptom of tetanus. Judging from the analogy 
of adult to infantile tetanus, it is probable that some nerve 
lesion (perchance simple pressure of the fa'tal brain without 
evident external injury) is the true origin in most of the 
dubious cases. 

Many remedial agents have been employed, but none have 
merited much confidence ; since hydrate of chloral lias 
been of signal use in some obscure nervous diseases, would 
it not be juslifinble for us to expect it to be of some eflieacy 
in tetanus infantum '. Chloroform might also prove useful, 
were it not so hazardous a remedy for infants ; hut, till a 
more definite pathological basis can he laid, our treatment at 
best can be only empiric. 
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EEP0ET8 OF TWO CASES OF DEATH £N NEW- 
BOKN INFANTS FROM PYEMIA, PKODUCED 
BY PHLEBITIS OF THE UMBILICAX VEIN. 



By Geoeoe Uofer, M.D., M.B..C.P. ^ 



rsmcux to tkm xAfiBui ditukw 



Ox the 10th of April, 1876, 1 was asked by my brother, 
Mr. Arthur Uoper, of Blackheath, to see with him a child 
which WBA uuder his care, suffering from an indurated 
■welling of the connective tissue of the right arm about the 
imerlioa of the deltoid muscle. The child wai> ten days old, 
had been healthy from birth, and was suckled. The cord 
bad separated on the fifth day. The skin round the 
umbilicus had been observed by the nurse to be a little red, 
bat $he had paid no particular attention to this, and did not 
mention it till aft«r the cause of death had been discovered. 
In three or four days the swelling became soft and extended 
upwards over the shoulder- joint and clavicle ; it fluctuated, 
and on being lanced discharged a quantity of healthy pus. 
The child seemed to be in pain at times, but took its 
nourishment well. The bowels were regular, and there 
■ccmed no reason why it should not do well. It, lioivever, 
gradually Iwcame weaker and breathed with difficulty. The 
abdomen became slightly distended a day or two before its 
death, which took place when it wits nineteen days old, 
nine days after the swelling of the arm had been first 
observed. 

Dr. Edwin Burrell kindly made a pogl-mortem exami- 
nation, and reported as follows : — " The body was fairly 
nourished. No rigor mortis (twenty-two hours after death). 
Open wound in right arm just below the shoulder, leading (o 
abucciis cavity and discharging thin purulent matter. Dry, 
brown scab over umbilicus. Abdomen distended and 
tympanitic. Chest resonant on both sides. The abBcess in 
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the arm only involved the subcutaneous connective tissue, 
but had no distinct wall. Periosteum and bone were 
healthy, as was the shoulder-joint. Che»t — no sign of 
pleurisy ; lungs hypereomic at bases posteriorly, but olher- 
wise healthy ; heart healthy. Abdomen — cavity contained 
about half a pint of thin purulent fluid in which were a few 
flakes of lymph. The peritoneum generally reddened and 
injected, but there was no deposit of lymph on its surface, 
with the exception of that covering the liver, on which 
there was a tolerably thick coating, especially on the upper 
surface near the anterior margin. The umbilical vein, from ] 
the umbilicus to the transverse fissure of the liver, was full ; 
of puB, but no ^ thr ombus could be found. The phlebitis 
involved the portal vein for some distance into the liver, as 
it* cut surface, more especially near the centre, exuded pus 
from the portal vein on pressure. The hepatic vein and 
inferior cava were healthy iu appearance. Kidneys, spleen, 
and pancreas were healthy. The abdominal swelling was 
due to distended stomach. The intestines were generally 
empty. 

My brother had been in close attendance on this child 
throughout its entire illness. Two days before its death he 
was asked by his friend and neighbour. Dr. Purvis, to assist 
him in the delivery of a primaparous patient ; this he did. 
He applied forceps and divided the cord, and was present 
only during the short time occupied in the delivery, and did 
'see mother or child again. This child died precisely 
like the one whose case is just reported, the mother 
afterwards falling a victim to pytemia. Dr. Purvis has 
kindly given the following report with penuission to 
publish it : 

'E. J. C— , born April 17th, 1876. The mother a 
primapara, tet. 30 ; the labour lingering, being finally com- 
pleted with the aid of forceps. These were very skilfully 
applied by Mr. Arthur Koper, and no injury was inflicted 
on either mother or child. The infant progressed favorably 
for the tirst week, and the umbilical cord separated naturally 
at the end of a few days, but the umbilicus did not heal. 
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At the beginning of the second week the nurse noticed that 
the right wrist was swollen and tender, and it was at first 
thought that it had been sprained. The next day, however, 
the left wrist was similarly affected, and the right presented 
fluctuation. Then the toes and ankles became red and 
swollen, and it was evident that the child was suffering 
from pysemia. Next the thick part of the right arm was 
attacked, and pus formed beneath the biceps muscle. On 
the eleventh day from birth, the whole of the right foot and 
ankle turned a deep purple colour and became gangrenous. 
On the following day the gangrene had extended to the hip, 
and the child died on the fourteenth day of its birth. 

" Post-mortem (twenty-four hours after death) . — The body 
was that of a well-nourished, healthy infant. There were 
swellings with fluctuation beneath the biceps of the right 
arm, in both wrists, and in several of the toes, and the 
whole of the right leg and thigh was in a state of mortifi- 
cation. On opening the body the whole of the internal 
organs were healthy. Lungs, heart, liver, kidneys, and 
intestines, were perfectly normal; no pus anywhere in or 
about them. On dividing the umbilical vein close to the 
skin, a few drops of punilent matter could be squeezed out 
from the cut ends, and on slitting up the vein, it was 
found to be inflamed and somewhat blackened for about an 
inch of its length; beyond that point it appeared healthy, 
and as before observed there was no pus in the liver. Thu j 
mother previous to the death of the infant had progressed 
favorably. After that, however, her pulse and temperature 
rose, and a, swelling occurred in the right shoulder, the left 
shoulder, the ankles, toes, knees, and elbows, and she died 
on the 17th of June, Throughout her illness there was no ( 
metritis, peritonitis, or tympanitis. The abdomen even per- I 
mitted pummelling without pain, and Ihc uterus, on exami- 
nation per vaginani, appeared free from adhesions, and wgs 
perfectly normal. The perineum was intact. How the pus 1 
foun<l its way into her system is a mystery, as there was no ( 
post-mortem examination." 

The English text-books on diseases of infancy, so far as I 
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know, do not mention cRses of this kind, and as the Society's 
' Transactions ' contain no record of such cases, it has been 
thought desirable to bring them to the notice of the Society. 
I am not unmindful that they are somewhat fragmentary 
and incomplete. The Sydenham Society has published the 
work of Dr. Hasse (translated by Dr. W. E. Swaine, 1846) 
' On Diseases of the Organs of Circulation and Respiration,' 
iji which brief mention is made of this disease. After 
describing phlebitis of the portal vein, he says : — " We have 
still to advert to the recorded cases of inflammation of the 
umbilical vein in new-born infants. The symptoms during 
life were jaundice, vomiting, diarrhcea, and erysipelatous 
inflammation surrounding the umbilicus. After death all 
the signs of inflammation were discoverable in the umbilical 
vein, occasionally extending to the vena porta?, and to the 
hepatic veins, with more or less diffused peritonitis, and in 
some instances with the usual secondary changes in other 
organs that result from the commingling of pus in the 
blood. It is remarkable that the liver in no instance 
appeared to be the seat of any such changes." In a note 
Hasse refers to ten cases — one by Osiander, two by the 
elder Meckel, five by Dulay, and two by Scholler. In the 
two cases I have reported there was no j aundice. The order 
of sequence of these deaths, as regards dates, is — 

Death of first infant, April l9th. 

Death of second infant. May 1st. 

Death of mother of last child, June 17th. 

I am not disposed to make any observation on these cases ; 
but I would suggest, for the consideration of the Society, 
whether some of the cases which ure frequently seen in 
I new-born infants of severe strophulus, bullsc, ecthymalous 
blotches, and other forms of -skin trouble, may not be due to 
I a mild form of blood-poisoning originating in suppurative 
nflammation of the umbilical scar. 



CASE OE PYEMIA WITH EXTENSIVE PURU- 
LENT DEPOSITS IN A NEW-BORN INFANT. 



By ABTHnK W. Edis, M.D., &c., 
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Mes, E — ivas delivered on December 11th of a male 
child, weighing only -i lbs. 10 oz. She did not expect to 
be confined until the middle of January. There was 
nothing unusual in the course of the labour, which lasted 
about twelve hours. It was her seventh confinement. The 
two preceding children had been stillborn. Her husband 
was markedly consumptive. 

At birth the child appeared to be very feeble and blue, 
and moaned almost incessantly. It took the breaet but 
feebly. It was with difficulty that the child could be kept 
warm. 

About the end of the first week a black, eccbymosed spot 
appeared at the back of the right shoulder, and a day or 
two afterwards the right lower leg became hard and brawny 
over the calf. Matter subsequently formed, and an opening 
was made into the abscess. 

The abdomen became tympanitic, and the skinjust around 
the navel was brawny and tense. Death ensued on the 
eighth day from inanition, the child not having been able to 
take the breast from rigidity of the masseter muscles. 

At the pott-mortem the tissues round the umbilicus were 
found to be much inflamed, the vessels leading up to it 
being red and plugged with a purulent fibrinous coagulum, 
easily separable from the walls of the vessels, extending up 
to the transverse fissure of the liver. The liver itself was 
healthy and contained no purulent deposits. The whole of 
the right thigh was infiltrated with serous fluid, pus extend- 
ing between the sheaths of the muscles. The femoral vein 
was plugged, and the tissues generally in a sloughy condi- 
tion. There was also a distinct pyicmic abscess of con- 
siderable size in the region of the right shoulder posteriorly. 
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There were slight traces of localieed peritonitis. The 
inflamed condition of the vessels leading to the umbilicus 
aeemed to be the primary condition, the other purulent 
collections being secondary, similar to the cases described by 
Mr. Hutchinson as navel-ill in lambs. No assignable cause 
was apparent. 



During the time that the ballot was proceeding. Dr. 
Wtnn Williams rose and spoke relative to the legality of 
electing an Honorary Fellow as President. It was followed 
by a discussion, at the conclusion of which Dr. Wynn 
Williams moved the following resolution, which was 
seconded by Mr, John Scott : 

"That the election of President be deferred till the 
question of legality be considered." 

An amendment was moved by Dr. Lanomobe, and 
seconded by Mr. Worship, and carried by a large 
majority: 

" That the Council had considered the interest of the 
Society in nominating Dr. West." 

And at 9 p.m. the Annual Meeting was resumed. 

Hottarary President. — Arthur Farre, M.D., F.Il.S. 

/'rmrfCTi/.— Charles West, M.D. 

Vice-Pregidenls. — James H. Aveling, M.D., James Braith- 
waite, M.D. (Leeds), William Frederick Cleveland, M.D., 
William Newman, M.D. (Stamford), William Squire, M.D., 
Alfred Wiltshire, M.D. 

Treasurer. — Guatavus C. P. Murray, M.D. 

Uonorary Secretaries. — Arthur W. Edis, M.D., John 
Williams, M.D. 

Honorary Librarian. — John Baptiste Potter, M.D. 

Other Members of Council.— John S. Bartrum, F.R.C.S. 
(Bath), William Frederick Butt, L.E..G.P., Frederick Henry 
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Daly, M.D., Alfred Lewis Galabiii, M.A., M.D., Frederick 
Heudcbourck Gervis, Clement Godson, M.l)., William Chap- 
man Grigg, M.D., Thomas Crawford Hayes, M.D., William 
Carter Hoffmeister, M.D. (Cowes), William Hope, M.D., 
WiUiam Nicholson Price, M.E.C.S. (Leeds), John Randall, 
M.D., George Roper, M.D., Henry Cooper Rose, M.D., 
Thomas Taylor, F.R.C.S. (Birmingham), John Ashburton 
Thompson, M.D., John Thorburn, M.D. (Manchester), J. 
Lucas Worship (Sevenoaks). 

The audited report of the Treasurer was read, and its 
reoeipt and adoption was moved by Dr. Routh, seconded 
by Dr. Charles Tavlok, and carried unanimously. (See 
page 15.) 

The Librarian's report was then read, and its receipt 
and adoption was moved by Mr. JoUN ScOTT, seconded by 
Dr. Galahin, and carried. 



Report of Honoranj Librarian for 1876. 

It is satisfactory to he able to inform the Fellows that the 
value and usefulness of the Library and Museum gradually 
increase. * 

The number of volumes added during the past year is 
1D8, raising the total to 2144. Considerable additions have 
been made to the museum in preparations, instruments, and 
casts; and the arrival of Dr. Arthur Farre's collection is 
soon expected. 

The task of stowing away all these treasures is becoming 
fvery year more difficult. Temporary shelves arc now 
being put up, and when this is done every available space 
will have bceu utilised. The best method of providing 
increased accomodation has, therefore, become a pressing 
problem, and one which the Council will before long be 
compelled to decide. 

Before quitting my post I should wish to call the attention 
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AVniLArum t^r ihx-law<l. 




ofmy MHCcMon (Q tbe »tfll am»tiAftoiy coii£tipii of die 
liiMtsffeal portiwi of die Ubm^. It may be confident^ 
M«l«d llMt no modern work of repute rehtiiig to osr branch 
of m«ilidfi« bi abwnl from oor sbdvei, but that very osefbl 
cUm of bodu which csonot find a place in every prirate 
liljmry, und without which tt it impoanble to get op the 
hi*toi7 of a ■ubjeet, in ttill rerj imperfect. It would, of 
coiifK, hn impoMible to find room for more than classical 
foreign books reliitiiiK to midwifery and the diseases of 
womifn Biid children, but every work on these subjects written 
by a Hritiah author should be iii our possessioD. Two 
ri^uMtiiM make the acquisition of old obKtctrical books difficult 
— { I ) The sellers of them find a readier market in America 
lliaii ill tijts country; (S) because our second-hand medical 
buokHi'llDrN Ht) neldom publish catulogues. Notwithstanding 
tliH pcnnission grunted by the Council to buy upon my own 
ri)ijiiiiislbiliLy iiiiy old nbstetric work in English with which 
I niiglil mitdt, nud which was not already in the library, 
that [iriviloge has not for the reasons stated been largely 
UH^il. Kuturtt honorary librarians will, I hope, continue to 
tiNordso it, and endeavour as fur as iioKsible to render the 
llbniry more complete in historical booke. One of the 
r«i|ionMib)litieN of ihiH greut Society munt necessarily be tbe 
ciuiisorvnncy of Itntisli obstetric literature, for although the 
writings of our past obstetricians may, comparatively speak- 
ing, be of little valur, the love which wc feel for our art 
must rxtt^ud our sympathies to those who laboured in less 
light, but who one by one placed the steps upon which we 
now nioiinl to higher perfection. 

J AMKa H. AVRLINO, M,D., 

Hoitorary Librarian. 



'VUv t'tdhming allpration of the Bye>LawB was then moved 
fW«u the chair by the I'xKsinBNT; and carried nrmnie 
€*Htt'tuiieemle, "That the trusters of the Society's property 
fbr the time being shalU as recommended by the Council, 
hertNtHor be rj* i>j^c*«> members of the Council, 4nd th«t the 
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neceBssarf addition be made in Bye-Law, Chapter 1, 
Section 4." 



The President then delivered the annual address. 
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Gentlemen, — To-night we terminate another Session, 
and mark another year in the age of the Obstetrical Society. 
The past year has not been uneventful, and several con- 
tributions have been brought before the Society of more than 
passing interest. At the very beginning of the Session Dr. 
Kouth brought before the Society an instance of the removal 
of a lai^e fibroid tumour of the uterus by abdominal section. 
The case was interesting in several aspects, and especially so 
in the way that hyperpyrexia following the operation was 
successfully controlled by the use of an ice bath. Five days 
after the operation the temperature rose to 105° or 106°, and 
other grave symptoms accompanied this increase of tempera- 
ture. The patient was then placed bodily in an ice bath, 
and kept in it for three-quarters of an hour, after the plan 
recommended in cases of acute rheumatism with perilous rise 
of fever-heat. The temperature sank under this treatment 
speedily to 100°, and shortly after to 97", while consciousness 
returned. A second rise of temperature, a week later, to 
104°, was treated in the same way with a like result, and 
the patient after being tapped by the vagina, and relieved of 
intensely fcetid pus which had gravitated into the retro-uterine 
cul-de-sac, eventually r*covci'ed. The results which have 
hitherto attended the attempts to remove fibroid tumours of 
the uterus by surgical proceeding have not been very en- 
couraging, M'ith the exception of one other successful case 
by 5Ir. Bryant in an early volume of the ' Transactions,' I 
believe Dr. Routh's is the only instance of recovery after 
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removal of a large iiterine fibroid by abdominal section 
recorded in the ' Transactions ' of this Society. 

A considerable number of like operations have been under- 
taken by Dr. Atlee, Dr. H. R. Storer, Mr. Spencer Wells, 
Professor Koeberle, and others in various parts of the world ; 
but of these more than two-thirds of the patients died — a 
much larger proportion than after ovariotomy. The treat- 
ment of fibroid tumours of the uterus is no doubt one of the 
problems of the future. Fibroid tumours are more frequent 
in women than ovarian tumours ; but, fortunately, they are 
in the majority of instances of much slower growth, and 
attended by less grave symptoms in progress, and the ulti- 
mate results are less threatening. By far the largest propor- 
tion of fibroids, when once discovered, are most judiciously 
treated by non-interference surgically. The discomforts may 
be relieved by appropriate remedies; the hsemorrhage, if 
occurring, can be controlled by rest and styptics ; and a 
prospect may be afforded that, with the arrival of the 
climacteric, activity and inconvenience will subside. There 
are, nevertheless, some cases which are attended with such 
persistent and alarming hemorrhage, or with such pain and 
inconvenience from the bulk or position of the tumour, that 
the practitioner would be only too glad were it possible to 
look forward to an operation for its removal with no greater 
fear of a fatal issue than appears from the latest resnlta of 
ovariotomy. Enucleation of the tumour by the vagina in all 
its modifications is a most hazardous proceeding. The large 
plexuses of veins and the erectile character of the tissues 
surrounding the womb in the Irne pelvis eminently predispose 
to phlebitis, diffuse cellular inflammation, and blood poison- 
ing ; so that a simple incision into the cervix is attended with 
more risk than a simitar incision elsewhere, and the danger 
increases with the magnitude of th^operation. The peril ia 
always enchauced by the difficulty experienced in preventing 
the retention of septic matters in the neighbourhood of the 
wounded surfaces, and their consequent absorption. A case 
in illustration of this subject was reported to the Society by 
^r. Thomas Chambers. 
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When improvements in surgery obviate this source of 
danger to the patient, we may possibly procure more favor- 
able results than heretofore. The history of ovariotomy has 
taught us that the fears entertained formerly concerning the 
great sensitiveness of the peritoneum and the danger incurred 
by wounds of this membrane were gi'eatly exaggerated. It 
has further taught us that much greater danger is incurred 
by its contact with septic matter produced by wounds than 
by exposure to the outer air. In the case of the major pro- 
ceedings, when we have a choice between the two, the index 
of experience indeed seems pointing somewhat in favour of 
abdominal section rather than of an operation per vaginara, as 
being more manageable in its after-treatment, and giving 
a better chance of recovery. The experience of Pean, of 
Koeberle, of Ilegar, of Spencer Wells, and others, indicate a 
distinct advance in this direction. Dr. Thomas Keith, of 
Edinburgh, one of the wisest and most conservative of modern 
surgeons, told me recently he believed, when all the details 
had been as carefully mastered as in ovariotomy, it would 
become a much less hazardous operation to remove large 
fibroids by abdominal section, particularly if the cervix uteri 
could be utilised as a stump, as recommended by M. P^an. 
Mr. Wells informs me that he has recently removed a 
pediculated tumour of the uterus by abdominal section from 
a patient who was bedridden from the discomfort it produced, 
tnd that she recovered without any adverse symptom. Such 
semi-detached tumours are no doubt the most favorable for 
removal; but commonly they are just those which give the 
least annoyance and least call for operative interference. It 
should be remembered that all operations which involve the 
laying open of the peritoneal cavity rank with the capital 
operations of external surgery. In their gravity and risk of 
life they are beset with perils at every step, and they should 
□ot be undertaken without very adequate reason. 

The discussion which arose on Dr. Meadows's communica- 
tion concerning the diagnosis of a nuUiparous uterus, and 
(he specimens illustrative of the subject exhibited by Drs. 
Braxton Hicks and Edis, afford sufficient proof, if such proof 
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were necessary, of the desire which exists to reduce the 
results of obserration to a scientific and precise ha»g. 
Investigation baa not yet enabled us to speak with any 
degree of certainty concerning the [lost-mortem differences 
which exist between a nulliparous and a multiparous uterua; 
but the points dwelt upon by the various speaters on this 
topic deserve the careful altention of the medical jurist in the 
future. The arching of the fundus of the uterus, the relative 
size of the organ, and the fissured condition of the cervix, 
conjoiaed with other signs, afford only some presumptive 
evidence of pregnancy, if certain sources of fallacy be guarded 
against. But if it be true, as asserted by Dr. John AVilliams, 
that the cundilion of the blood-vessels during pregnancy is 
BO changed as to leave a permanent alteration in their walls 
which may be henceforth recognised on section, a further 
sign of undoubted importance may be added to the evidence 
of previous delivery. The same praiseworthy desire to solve 
some of the scientific problems of gynsecology appeared in 
the respective contributions of Dr. John Williams, on the 
" Mechanical Action of Pessaries," and of Dr. Braxton 
Hicks, ou the " Cause of Uterine Di spin cements." 

Two very interesting papers have been contributed 
during the session by members of the profession who do 
not practise obstetric medicine, and to whom, therefore, 
the Society is especi.illy indebted for these additions to its 
' Transactions.' Mr. Hutchinson, the distinguished surgeon, 
has brought foward a series of observations on " Diseases of 
Sheep incident to Parturition," and on the " Navel III in 
Lanibs." These form an interesting contribution to the 
study of comparative parturition and its diseases. Dr. 
Laugdon Down contributed an admirable paper on tlie 
" Obstetrical Aspects of Idiocy," The paper of Dr. Langdon 
Down, as well as those by Mr. Godson and Dr. Cooper Rose, 
have brought prominently before the Fellows a question of 
great practical importance to ihem in the exercise of their 
vocation — viz, the frequency with which forceps ought to 
be employed in ordinary midwifery practice. A sort of 
revolution may be said to have taken place in the views 
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entertained by medical practitioners on this subject. At 
one time the forceps was used but rarely in proportion to the 
absolute number of deliveries. In 1850 Dr. Churchill com- 
puted that the forceps was employed by British practitioners 
only about once in S6S labours. In France and Germany, 
at the same time, the forceps was used with more than twice 
this frequency, and the maternal mortality was considerably 
higher thau in Great Britain, while the number of children 
saved was only about a. half per cent. more. Anterior to 
that period the short forceps was almost exclusively used, 
Dr. Collins, who was Master of the Dublin Lying-in Hospital 
for seven years from 1826, taught that the forceps was quite 
inapplicable in difficult labour unless the child's ear could 
be reached wilh the fingers, showing that he only used short 
forceps, and this only in the easiest cases. Nearer our own 
time. Dr. Robert Lee, who had one of the largest consulting 
midwifery practices in London, and is still living, always 
objected to the long forceps as a dangerous instrument. 
The result was a large proportion of craniotomy cases and a 
sacrifice of infant life which we now believe might have been 
spared. 

With the advance of time, and a more accurate knowledge 
of the statistics of parturition, — of the dangers which beset 
both mother and child when pressure is over-prolonged in the 
maternal passages ; with a better appreciation of the mechani- 
cal action of the forceps, and the possession of improved 
instruments, the forceps has gradually come to be used wilh 
greater frequency, and, at the same time, with happier results. 
Many craniotomy cases have also been avoided by the employ- 
ment of the long forceps. During Johnson and Sinclair's 
terra of office in the Rotunda Lying-in Hospital, Dublin, the 
forceps was employed in about one to every sixty deliveries, 
and some practitioners use it with still greater frequency. 
Dr. Geoi^e Johnson, in his Report of the Rotunda Hospital 
for the year ending November, 1875, states that the forceps 
was employed about once in every nine cases. These figures, 
however, only bear on a limited number of deliveries. The 
danger now is lest the forceps should be used with mts> 
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chievouB recklesBness, and without due consideration of all 
the issues involved. Allusion has been made in debate 
more than once to the fact that Dr. Hamilton of Falkirk 
had, mainly from the timely use of the forceps, been able to 
publish two successive series of cranial deliveries, one of 600 
and another of 750, without losing a single child, and the 
propriety has been mooted of applying the forceps as often 
as once in every five cases. I am bound to say that, guided 
by somewhat extended and varied experience in London, in 
the country, and in a densely -populated manufacturing town 
where deformity of the pelvis was not infrequent, I can see 
no valid reason for siich constant recourse to instrumental 
interference. Unfortunately, the effects of suggestions of 
this kind are not always foreseen in all their consequences. 
Medical practitioners in town and country are led to believe 
that because these doctrines are seriously discussed before 
the Obstetrical Society of London they are the more advanced 
views of eminent obstetricans on the subject, and, unwilling 
to be behind their contemporaries in matters of practice, 
hasten to adopt them. An eminent surgeon recently informed 
me that lie had, within a short time, been called in to repair 
serious lacerations which had been produced by the use of 
the forceps, and on inquiry he found that the patients had 
been only two and four hours respectively in labour from its 
commencement before instruments were employed, and, so 
far as he could learn, there had previously been no urgent 
threatening symptoms. 

With our present knowledge I think it may be fully con- 
ceded that when the forceps is required, and it is employed 
by experienced and skilful hands, it will do less harm to the 
mother than long- con tinned pressure of tlie presenting part 
on the maternal structures ; and further, that its timely use 
may be the means of saving infant life. Excluding the cases 
in which complications occur, and where for the safety of the 
mother or child delivery must be completed at the earUest 
possible period, the difficulty is to know when to interfere in 
each individual instance. Although we know that danger to 
both mother and child increases mth the duration of labouij 
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yet it is obvious that time alone cannot be taken into account. 
One patient may encounter greater peril from seyere or con- 
tinued uterine contraction against rigid structures in two 
hours than another patient in six hours, and a variety of 
matters have to be weighed before concluding that instru- 
ments arc necessary. Obstetric practitioners in remote and 
isolated localities are, perhaps, not always in the best condi- 
tion of mind for weighing nicely these various considerations. 
Wearied by long journeys and night watching, distracted by 
demands for their Bervices in different places at the same 
moment, they require all the moral support which authorities 
can give them in favour of patience and pmdence. One 
who has experience and dexterous hands may have large 
success from the frequent and unnecessary use of the forceps, 
but an absence of misadventure by no means proves its 
necessity. Another, endeavouring to imitate, may produce 
a series of disasters. One corollary we may deduce from this 
is that all practitioners in midwifery should be thoroughly 
instructed in the mechanism of natural and morbid labour, 
and in the use of instTumcnts. To use the forceps with the 
greatest dexteriiy, it is probably best to adhere to one form, 
and that the long forceps, because it will answer for all 
forceps cases, and the hands thus grow familiar with its form 
and curves. The next point is to determine when the forceps 
should be rightly applied in a cranial presentation, and how 
to strike that just balance between too long a delay on the one 
hand and too hasty an interference on the other. The rule 
should be, not as Dr. Collins propounded it in past years, 
" wait until nature is absolutely exhausted," but " see what 
nature can effect, and then supply the deficiency." To 
interfere when all is going on favorably, although it may 
be slowly, is to do away with all those safeguards, so far at 
least as the mother is concerned, with which nature has 
surrounded the parturient process. More especially it is apt 
to interfere with the full and perfect contraction of the uterus 
after delivery, and the gradual and progressive dilalation of 
the maternal canals which tends to prevent their laceration. 
There is no doubt a safe middle path bettveen the two 
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extremes of practice. Whenever the head is so arrested in 
its progress through the pelvis, and there exposed to such 
pressure as to raise apprehension either for the maternal 
structures or the child's cerebral circulation, the skilful hand 
may proceed at once to deliver. When the head lies at the 
floor of the pelvis and the passages are dilatable, there may 
be less hesitation in deciding on this course, even when the 
indications are somewhat doubtful, because the operation is 
simple and generally easily performed. When the head is 
arrested at the brim, the operation is more complex and 
difficult, and greater care must be taken in forming a decision. 
Especially is this care necessary when the os \iteri is imper- 
fectly dilated, because, although experience has taught us 
that the long forceps may in emergency be applied before 
the OS is fully dilated, it must at least be dilatable, or it will 
oppose obstinate resistance to efforts at traction, and may be 
severely lacerated. 

The history, by Dr. Galabin, of two cases of delivery in 
which labour was impeded by extensive malignant disease of 
the cervix uteri, has for the second time raised the question 
whether Ca:sarian section should not in these cases be per- 
formed, instead of some operative proceeding per vias 
naiurales. An opinion was expressed during last session 
that it would be better in all cases to have recourse to 
Cfesarian section. In this opinion I cannot concur, nor do 
T think that obstetrical authorities generally will endorse it. 
In some cases of undoubted malignant disease of the cervix 
uteri, where the affection is limited, no interference at all 
may be required ; and even where disease is more extensive 
and involves both labia uteri, it is surprising to see some- 
times what nature will effect in overcoming the obstacle, 
without serious detriment to mother or child. In other 
instances, again, some artificial dilatation, or one or more 
incisions into the lateral margins of the os uteri, may be all 
that is required to favour delivery, and this is far less 
hazardous than the capital operation of Giesarian section. 
Wlien malignant disease is so advanced that the deposit is 
thrown out into the adjacent structures, and such impedj- 
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Blent exists to delivery by the natural channels as to forecast 
grave laceration of the maternal parts, and possibly e^'iscera- 
tion of the (cetus as well, then^ timely abdominal section 
probably becomes the more conservative operation, and 
affords a better chance both to mother and child. 

The Society will still have in fresh recollection the inter- 
esting communication by Mr. Jessop, of Leeds, on a case of 
extra-uterine foetation for which abdominal section was per- 
formed. This, I believe, is the first of the kind occurring in 
Great Britain in which the lives of both mother and child 
were saved; although, as pointed out by Dr. Wiltshirej 
Keller, of Strasbourg, has related nine cases, in which four 
of the mothers recovered, and seven children were saved. 

There can be no doubt that Mr. Jessop and his colleagues 
exercised a wise discretion in electing to remove the ftetus 
by abdominal section in the case reported ; for the mother's 
life was in jeopardy, and yet there was evidence that the 
child was alive. But I ventured to remark during the dis- 
cussion that the recital, marvellous though it was, on ac- 
count of the perils surmounted, could not be taken as a 
justification for like interference where no such imminent 
peril to the woman is present. There can be no uncertainty 
about the grave position in which a woman is placed who is 
the subject of extra-uterine foetation in any of its forms. 
During the whole progress of gestation there is the ever- 
present danger of rupture of the containing sac, and the sub- 
sequent internal hsemorrhage and collapse. If this catas- 
trophe be avoided, intercurrent peritonitis is rarely absent, 
with all its forms of functional derangement and sufferiug. 
Later comes the inconvenience and peril, in many instances^ 
of spontaneous suppuration after the death of the foetus, and 
its slow extrusion from some forced outlet. 

Fortunately, extra-uterine fcetation is not very common, 
but casee occur ivith sufficient frequency to give most medi- 
cal men in practice an opportunity of encountering an 
example from time to time, and every experience tending to 
better and more successful treatment is to be welcomed. 
Hitherto, th^ weight of experience has been overwhelmingly 
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on the side of postponing an operation until foetal life is 
extinguished, and the suppurative process is well advanced. 
Dr. Campbell, who wrote a standard work on ' Extra- 
uterine FcEtation' in 1842, collected a sum of fifty-one 
operations. The accounts of all are not very complete j but 
of thirty cases (as I understand the figures) , in which gastro- 
tomy was performed or the breach dilated, after suppura- 
tion had set in, twenty-eight patients recovered. He gives 
twelve cases of gastrotomy performed after the suppurative 
process was well advanced, in which ten were successful; 
but of nine women operated on during the existence of fcEtal 
life, or soon after its extinction, the whole died. Dr. Parry, 
of Philadelphia, has, during the last year, published a 
volume oil the same subject, which brings out later results 
from a much more extended series of cases. In twenty 
cases of primary gastrotomy the maternal mortality was 70 
per cent,, or 17'35 per cent, greater than when the cases were 
left to nature ; aud the infantile mortality was 60 per cent. 
On the other hand, in thirty-six cases of secondary gastro- 
tomy, performed some time after full term, not including 
those in which the operation was merely to assist the efforts 
of nature, the mortality was only 38"88 per cent. The con- 
clusion is irresistible that, as a rule, so long as the vascular 
and nervous excitement inseparable from the progress of 
gestation are present it is unwise to interfere, and that an 
operation is more likely to be successful after the puerperal 
state has subsided. Dr. Parry, indeed, believes the most 
prudent course, when the patient is not in immediate peril, 
is to wait until suppuration is fiilly established, and then 
enlarge any opening made by nature to evacuate the 
contents. 

As Mr. Jessop very justly pointed out, every rule must 
have its exceptions, and if urgent signs of danger present 
themselves at aiiy time during the progress, they must be 
met by attempts at a remedy which, under other circum- 
stances, should be avoided. 

In the two last cases which I have seen there has not even 
been a clear histoiy of suppuration established. In both 
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instances the children died about the term of gestation, — 
became encysted, and afterwards gradually shrivelled in attit, 
the mothers recovering so entirely that only some limited 
swelling remained as evidence of pre-existing large tumoiu. 
As this is not an uncommon termination, it is an additional 
reason for not exposing the patient, during the period of 
pregnancy, to the serious risk of abdominal section, in the 
expectation of a possible danger in the future which may 
never arise. 

But if it be better to abstain from interference generally 
during the progress of extra-uterine foetation, there are addi- 
tional and urgent reasons for not entertaining the suggestion 
which was made during the discussion on Mr. Jessop's paper 
— that we should open the abdomen in cases of early tubular 
pregnancy, with the view of removing the tumour, as in 
ovariotomy. 

It is true that Fallopian pregnancy is a particularly dan- 
gerous form of extra-uterine fu^tation ; that gestation rarely 
advances beyond the third month without rupture and col- 
lapse ; but in these cases no parallel can be drawn with 
cases of ovarian disease, as the excitement of pregnancy 
renders all operative proceedings more hazardous. More- 
over, the diagnosis of tubular fatation is, in the majority of 
cases, so obscure, until actual rupture takes place, as, in the 
present state of our knowledge, to be almost impracticable. 

As an illustration of the difficulty in diagnosis, I may 
mention that not long ago I saw a patient whom I believed 
to be the subject of extra-uterine fcetation, and whom I 
recommended to return to her ordinary medical adviser — a 
man of much experience — that he might watch her progress, 
and be ready for any emergency which might arise. A few 
weeks later her medical man brought her back to me. He 
was now in much anxiety, because foetal movements had 
become very distinct, and he thought — although the patient 
seemed quite well — that some operation ought to be per- 
formed to save her from untoward consequences later. I 
advised him not to interfere, and he then asked my sanction 
for another opinion, a point I readily conceded, as he pro- 
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posed to take his patient to a surgeon of great reputation for 
the treatment of abdominal tumours. To my surprise, the 
second opinion so far differed from mine that it was clearly 
in favour of the case being one of normal pregnancy, and 
not extra-uterine at all. Eventually, however, the term of 
gestation was passed, and the fcetal movements ceased. 
Then, without serious symptoms, the child became con- 
verted into an apparently innocuous mass, slowly shrivelling 
and diminishing until no indication of its previous existence 
could be detected at a later period. 

When rupture of a tubular ftetation has actually occurred 
and the patient is in the face of a deadly peril, it then 
becomes a question whether it mightnot be justifiable to cut 
down upon the locality, for the purpose of removing the 
offending mass from the cavity of the peritoneum. In such 
circumstaoces we meet a desperate case by a desperate 
remedy ; but no spirit of adventure, no desire for fame as 
operators, should induce us to expose a patient to so serious 
an operation as is here contemplated, on the mere assump- 
tion of a fact which may, in reality, have no existence. 

I venture to speak strongly on such matters as these, 
because I take it to be one of the duties of your President to 
moderate between views which may seem to he extreme, 
and to attempt to try them by a judicial standard, I frankly 
own myself attached to a conservative exercise of our rapidly 
improving branch of the medical art. At the same time I 
am most anxious not to take a reactionary part in opposing 
any useful innovation. I render all honour to the pioneers 
of progress : but I desire in advancing to keep a fair equi- 
poise, and I hold that when we are entrusted with such 
important issues we ought to prove each step of progress, 
and not be led away by an i^is fatuua which may end in 
fatal disaster. 

When I observe an almost feverish anxiety, well-inten- 
tiored though it he, to interfere before the emergency has 
distinctly arisen — or in the course of affections like pelvic 
hEematocele, for example, where the natural tendency in a 
large proportion of cases has been indubitably proved to be 
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towards a favorable termination — I am forcibly reminded of 
the exclamation of a great statesman in reference to the 
meddling policy of a political opponent : — " Why cannot you 
leave it alone?" I desire it to be understood that these 
remarks do not apply to exceptional cases in which perils or 
inconvenience is great, and where it is obvious some 
attempt commensurate with the evil must be made to 
abate or remove the difficulty. When such an occasion 
presents itself it must be met courageously and fearlessly ; 
but I believe it requires higher mental training to watch 
patiently and wait than to act when the necessity for action 
comes. 

In Mr. Lawfion Tail's case of vesico-vaginal fistula, cured 
by operation after a series of unsuccessful attempts which 
miglit well have appalled the most enthusiastic of surgeons, 
the Society had au opportunity of learning what may be 
achieved by indomitable perseverance, and of deducing the 
fact that scarcely any case is so bad hut may be repaired if 
both skill and patience are untiring. 

^Other interesting matters, it may be recollected, have 
been brought before Ihe Society, and some new instruments 
have been exhibited ; notably a new blunt hook, by Prof. 
Lnzarewich, of Bussia; an Ingenious I hermo- cautery, in- 
vented by Dr. Paquelin, of Paris, exhibited by Dr. Oscar 
Prevut, of Moscow ; and the beautiful apparatus for trans- 
fusion, demonstrated in action by Dr. Roussel, of Geneva. 

Concerning the question of transfusion, I may inform the 
Society that the Committee appointed on this subject has 
reported to the Council that twelve meetings have been held, 
and many instruments have been presented and examined. 
The Committee suggested that a physiologist should be 
appointed to carry out a series of experiments on animals, 
and for this pur|>oHe the Council have granted a sum not 
to exceed £50. 

Since last January we received intelligence of the decease 
of three Honorary Foreign Fellows, and we have to mourn 
the loss of six ordinary Fellows, whose names must be 
regretfully erased from the Society's Hat. 
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The Dames of deceased Honorary Fellows are Professor 
Tracey, of Melboiirne ; Professor Channing, of Boston, U.S. ; 
and Professor Simon, of Heidelberg. 

I must crave your indulgence while I say a few words 
concerning the lives and labours of each of the remarkable 
men who were chosen by the Society to ]-aiik as Honorary 
Fellows. 

Dr. Richard Thomas Traq/, of Melbourne, Australia, died 
on the 7th of November, 1874; but intelligence had not 
been received of his decease when I delivered the annual 
address last January. From obituary notices in the 'Aus- 
tralian Medical Journal' and in the 'Medical Times and 
Gazette,' we learn that Dr. Tracy was born at Limerick, in 
Ireland, on the 19th of September, 1826, and was educated 
at the Limerick County Infirmary, and at Trinity College, 
Dublin. During his pupilage he volunteered as an assistant 
medical attendant during the famine fever, then desolating 
Ireland, and almost succumbed to an attack of that disease 
caught from a patient. Having passed the College of Sur- 
geons in Ireland in 1848, he visited the hospitals in Paris, 
and eventually went to Glasgow, where he became resident 
surgeon to the Hospital for Cholera. Cholera was then rife 
in Glasgow, The hospital contained 700 beds, and for four 
months during the prevalence of the epidemic he never left 
the hospital. In 1849 he took the degree in Medicine in 
the Glasgow University, and being disappointed in a nego- 
ciation for a share of a practice which he proposed to ac- 
quire in London, he determined to go to Australia. After 
various adventures at the gold-diggings and elsewhere, he 
settled in Fitzroy, Melbourne, and in that as yet imperfectly 
organised colony began to develop his resources. He became 
not only a prominent medical practitioner, but took an active 
part in all social matters, in the building of the church, and 
in the enrolment of volunteers. lie avoided politics, but 
became a magistrate for the local bench, and officer of 
health for the district. In 1865 he started, in conjunction 
with Dr. John Maund, a Lying-in Hospital and Infirmaiy 
for Women and Children, and somewhat later he took part 
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in the formation of a medical society and the publication of 
a medical journal. His natural energy, his perspicacity, and 
his sound judgment would have given him a leading place 
in any branch of the medical profession, but he inclined espe- 
cially to the cultivation of obstetric medicine, and earned so 
much success and prestige in this department that he became 
the leading authority in the new country. His contributions 
to obstetrics were always of the most practical kind, and 
showed him so thorough a master of his art that when a 
Medical School and University were instituted in Melbourne, 
he was chosen by common consent Lecturer and Examiner 
in Obstetric Mediciue. In 1871 he was elected an Honorary 
Fellow of this Society, as a representative scientific gynteco- 
logist in the antipodes. He contributed a paper. to our own 
'Transactions,' and made a communication to the Mcdico- 
Chirurgical Society " On Ovariotomy," He was the first to 
perform ovariotomy in Australia, and coming to England in 
1873, he watched the operations of Mr. Spencer Wells with 
the greatest assiduity. At this time he was in failing healtti, 
and returned to Melbourne in April, 1874, knowing that his 
fate was sealed, and quite resigned to it. He died seven 
months later of malignant disease of the mesentery, and 
at his funeral the whole town of Melbourne went into 
mourning for him. The ' Argus ' newspaper of that 
date said : — " He was a chief among the people, who 
had lived an honoured tife, and left a cherished name 
behind him." 

Dr. Walter Channing, of Boston, U.S., who died on the 
27th of July 1876, at the age of ninety, was a Nestor in his 
profession. The particulars of his career have been chiefly 
gathered from an obituary notice in one of the Boston 
newspapers, signed with the initials T. W. H., and from the 
' Boston Medical Journal.' He was one of a remarkable 
family, and bis personal fame was, in a manner, over- 
shadowed by his eminent brother, the Rev. Wm. E. C'hanninp, 
a great American preacher, with whom his identity was 
often confused. It is recorded of the subject of this memoir 
that, in answer to an inquirer at his own door^ he said that 
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he was not the Dr. Channing who preached, but the one 
who practised, . 

Dr. Walter ChanniDg was for a long period therecogoised 
head of obstetric medicine in New England. He was the 
first Professor of Obstetiics and Medical Jurisprudence ia 
Harvard University, an oflice which he held for nearly forty 
years. He was, besides, associated with Dr. Jackson, of 
American celebrity, in charge of the Massachusetts General 
Hospital from its commencement. He received its first 
patient, and held oiEce in it for twenty years. Besides 
various contributions on obstetric medicine, some of which 
arc to be found in the library of this Society, his most 
important work was entitled ' Etherization in Childbirth, 
Illustrated by 581 cases.' This volume was regarded as 
the standard work on the subject. Dr. Channing was one 
of the first, if not the first, in his own country to use ether 
in childbirth, and I well recollect his enthusiasm on the 
subject in writing to Sir James Simpson in the early history 
of SDcesthesia. Besides his devotion to obstetrical science, 
Dr. Walter Channing was a keen naturalist, and was one 
of the founders of the Boston Natural History Society. He 
was a prominent supporter of the anti-slavery movement, the 
temperance movement, the peace movement, and of the 
efforts for the prevention of pauperism. Regarding himself 
as a citizen as well as a physician, he spoke and wrote on a 
variety of domestic topics, and in the Boston Library is a 
long list of his numerous writings. He seems to have had 
an impulsive and ardent disposition, great fertility of mind 
and a large fund of wit and humour. His life, like his 
mind, was crowded with divergent activities, and he was 
always ready for a new interest. He outlived nearly all his 
contemporaries. His final illness was without suffering, and 
his death painless. 

Professor Guiiave Simon, of Heidelberg, was bom at 
Darmstadt, in 1824. He graduated at Heidelberg in 1847, 
and was nominated Extraordinary Professor at Rostock in 
1861. He then became known to the scienlific world 
through a remarkably learned work on ' Excision of the 
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Spleen,' a book in which every case to be found in ancient 
and modern literaturcj where the spleen was accidentally or 
intentionally removed, is recorded, and criticised with the 
greatest acuteness. In 1867 he was transferred to Heidel- 
berg, and remained Professor there until his death, which 
took place on the 28th of Augnst, 1876. While in 
Heidelberg he occupied himself with gynsecology as well 
as general surgery, and in snmmer he gave lectures on this 
subject, which were largely attended by foreigners attracted 
by his reputation, as well as by practitioners and students of 
his own country. His work on ' Vesico- Vaginal Fistula' 
was remarkable for the demonstration it gave of the 
superiority of silk over wire sutures, the utility of which had 
been before so much dwelt upon. This gave the first 
impulse of returning confidence in organic as opposed to 
metallic sutures, and, conjoined with the proofs he gave of 
the good results of the suture without the use of the catheter, 
may be said to have given an entirely new aspect to this 
operation. The dispensing with the use of the catheter 
after closing vesico- vaginal fistula was received as a startling 
innovation by almost all our own operators ; but subsequent 
experience has, I believe, proved that the retention of a 
catheter may in many cases be avoided, and that iu others 
its occasional use only is required. Simon is said to have 
operated for the cure of vesico- vaginal fistula S50 times. He 
was the first surgeon who successfully extirpated the kidney. 
The patient submitted to the operation in 1869, and accord- 
ing to the last accounts was still living. Other innova- 
tions due to Professor Simon were of a mode of examining the 
interior of the bladder by rapid dilatation of the urethra, 
and a mode of exploring the interior of the pelvis and 
abdomen by the introduction of the whole hand and part of 
the forearm into the rectum. Mr. Spencer Wells, who knew 
Simon well, and to whom as well as to Dr. Tuckman I am 
indebted for some particulars of this sketch, assures me that 
under his guidance he was enabled to reach the kidney by 
this way of examination. 

I do not attempt to enumerate all his works. His con- 
rOL. XIX. 3 



34 



ANNUAL ADDRESS, 



tributions to clinical surgery were very numerous, 
originality and industry marvellous. In the opinion of very 
competent authorities few men have done so much good 
work for surgery in general, and gynecology in particular. 
His memory has received a graceful tribute in a warm 
eulogy by Dr. Braun, in the ' Berliner Klinische Wochen- 
schrift.' Dr. Braun says, " he was one of the most famous 
as well as the most dexterous operators in Germany, and 
possessed all the qualifications for this in the highest degree. 
Belonging to no school, he became everything by his own zeal 
and by his own strength. All who knew him recognised 
his open honest character and his singleness of purpose. All 
who personally came in contact with him, whether patients, 
pupils, acquaintances, oi friends, all felt themselves irre- 
sistibly drawn towards him, and to all such his memory will 
be imperishable," In 1870 Simon began to feel symptoms 
which must have been the precursors of his last illness, and 
in 1875 he thought it right to retire for a time from his 
duties as professor. 

On the day preceding his death he had been feeling 
unusually well, but was seized with dyspnrea in the evening, 
and was so distressed that he begged to have tracheotomy 
performed. This apparently gave him some relief, but it 
was only temporary, as he passed away without any great 
struggle on the night of the following day. An autopsy 
proved that he had died of aneurism of the ascending aorta. 
His death caused great sensation in Germany, and a stately 
funeral, attended by a multitude of mourners, testified to 
the great esteem in which he was held by all classes. On 
his death-bed were found the proof-sheets of a book which 
has since been published, " On the Treatment of Surgical 
Diseases of the Kidneys." 

The names of the deceased ordinary Fellows are :— 
Frederick Augustus Stutter, M.D., Farnboro' House, Upper 
Sydenham ; Fred. Turton, Alton House, Wolverhampton j 
Henry Hardinge, M.D., 18 Grafton Street, London ; Sir 
John Cordy Burrows, J.P., F.K..C.S., Old Steine, Brighton; 
Thomas Taylor Griffith, F.B,C.S., Consulting Surgeon to 
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Se Wreiham lufirmarj- ; and William Sudlow RooU, 
F.B.C.S., F.L.S., Surgeon to the Royal Establishment of 
Hampton Court, an original Fellow of the Society, 

All these names have rendered some service, directly or 
indirectly, to gyniecology, according to their sphere or 
opportunity, and while living deeired to participate in the 
advantages shared by the Fellows of this Society. Sir John 
Cordy Burrows, of Brighton, and Mr. tiriffith, of Wrexham, 
were notable characters in their respective localities, and 
were BO esteemed for their public as well as their professional 
services that their townsmen observed a general mourning 
on the day of their funeral. 

Notwithstanding these grievous losses, the Society is 
undoubtedly in a most active and flourishing condition. 
l"he number of Fellows now exceeds 700, and no less than 
eighty-two ordinary Fellows have been elected during the 
past year. As an indication of the attractive character of its 
proceedings, 1 may state that sometimes more than 100 
Fellows and visitors have been present at the meetings, and 
the average attendance at each meeting during the Session 
hae been nearly seventy. The successful Conversazione 
given by the kind permission of the President and Fellows 
in the Royal College of Physicians was attended by medical 
practitioners from all parts of the country. Especial thanks 
are due to the Conversazione Committee for their exertions 
on that occasion, and particularly to the honorary secretaries 
and Dr. Grigg for bringing together so large and interesting 
a collection of instruments and works of art. 

The demand for the ' Transactions ' has been so con- 
siderable that the Council have ordered a largely iacreased 
number of copies to be printed, and the financial condition, 
notwithsUnding all that has been undertaken during the 
year, is, as the Treasurer's report shows, most satisfactory. 

It only remains for me, in retiring from the Chair to 
which, through your favour, I was elected two years ago, to 
acknowledge my profound sense of the advantage I have 
gained in presiding over a Society possessed of so much 
vitality. The earnestness which perradea ita proceedings 
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may need at times some control, but it is at least a sign of 
health and vigour, and I have distinctly felt its influence as 
an incentive to renewed exertion, I have to thank the 
Society very cordially for the way in which it has facilitated 
the conduct of business, and the responsive manner in which 
it has respected the decisions of the Chair. To the Council 
and other ofEce-bearere I have to acknowledge my indebted- 
ness, and more especially to the Honorary Secretaries and 
Treasurer arc my thanks due for important aid on all 
occasions. 

In taking ray leave I must warmly congratulate the 
Society on having secured for its next President so dis- 
tinguished a representative of obstetric medicine as Dr. 
West. Dr. West's name is as familiar with us as a house- 
hold word, and it is respected throughout the world where 
gynecology is cultivated. To our new President I am per- 
sonally indebted for the most unselfish services during a 
period of severe illness and anxiety, which any one brother 
physician can render to another, and recollection of these is 
always vividly before me. I can only say that had I known 
Dr. West could have been persuaded to accept the Presidency 
of the Obstetrical Society at an earlier period I would 
gladly have postponed my term of office until I could have 
had the advantage of his example and precept as my 
predec 



At its conclusion it was moved by Dr. Braxton Hicks, 
seconded by Mr. Abthiir Tapson, and carried with i 
applause.— 

" That the best thanks of the Society be given to the 
retiring President, Dr. Overend Priestley for the courteous 
and efficient manner in which he has presided over the 
meetings of the Society during his two years of office ; and 
that he be requested to allow his excellent address to be 
printed in the 'Transactions' of the Society." 

The Peesidbnt acknowledged the honour done him, with 
thanks. 
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It was moved by Dr. Graily Hewitt, and seconded by 
Dr. Platfaik, — 

" That this meeting desires to express its best thanks to 
the retiring Hon. Secretary Dr. A. Wiltshire for his zealous 
and valuable services to the Society during his term of 
office." 

Dr. Wiltshire returned thanks. 

And it was also moved by Mr. Langmore, and seconded 
by Mr. George Ropeb, — 

" That this meeting also expresses its thanks to the retiring 
Hon, Librarian, Dr. Aveling, and to the retiring Vice- 
Presidents and other members of the Council for their 
valuable services during their years of office." 



FEBRUARY 7th, 1877. 

Charles Wkht, M.D., F.B.C.P., President, in the Chair. 

Present — 69 Fellows and 9 visitors. 

Books were presented by Dr. A. H. McClintock, Professor 
Macari, and Dr. J, Veit. 

The following gontlemen were admitted Fellows of the 
Society: Thomas E. Bowkett, M.R.C.S., Peter L. Burchell, 
M.B., Gerald S. Harper, M.R.C.S., Neville Holland, 
M.R.C.S.. WiUiam H. Maberly, M.B., S. Wordsworth 
Poole, M.D., H. Campbell Pope, M.B., and Charles T. 
Savory, M.D. ; and the following gentlemen were declared 
admitted: — George Langsford Clay, M.R.C.S. (Birming- 
ham), Douglas W. Giffard, M.R.C.S. (Brighton), Charles 
Godson, F.R.C.S. (Barnet), and Paul Rudolph Osletloh, 
M.D. (Dresden). 

The following gentlemen were elected Fellows : — Nathaniel 
H. Clifton, F.R.C.S., James Crawford, L.K.Q.C.P.I. (Seven- 
oaks) , Samuel H. Durson, M.D., James Fow, M.D. (Eltham) , 
Samuel Johnson, M.D. (Stoke-upon-Trent) , and George 
Walker, L.R.C.P. 

Professor Stoltz, M.D. (Nancy), and Professor E. R. 
Peaslee, A.M., M.D. (New York), were elected Honorary 
Fellows, and Wm. Goodell, M.D. (Philadelphia), and 
Horatio Storer, M.D. (Boston, Mass.), were elected Corre- 
sponding Fellows of the Society. 
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The following gentlemen were proposed for election : — 
Albert De Winter Baker, L.B.C.P. (Dawlish;, Marshall M. 
P. Dean, M,D. (Toronto), Thomas Silvester Gell, M.D., 
William Wright Hardwicke, L.K.C.P. (Rotherham), Lewis 
James May, M.R.C.S., Montagu H. C. Palmer, M.R.C.S. 
(Newbury), and Arthur L. Smith, M.D. (Ottawa). 



Dr. Palfrey showed a monster with two heads, three 
arms, one trunk and pair of lower extremities. The heads 
were nearly on a level, and the two passed through the 
vaginal outlet at the same time. 

Dr. Pkiebtlet naked what amoimt of traction was neceBsary 
to efl'ect delivery, what degree of laceration was caused, and 
what was the state of tiie mother aflorwarda. 

Dr. Tipple, who attended tbe case, replied that the woman 
had had local peritonitis and a large ulcer behind the left iliac 
crest. 

Dr. BAKima said tbat the longer head fitted into a concavity 
^m in the other. 

^h Dr. Hbwiti said it was evident that one head came down 

^H Bomewhat before the other. 

^M The Peksident referred the specimen to Dr. Hayea and Dr. 

^M Playfair for further eiamination and report. 

I 
■ 

■ 

I - 

L 



Dr. GoDsoK showed a foetus of which he had delivered at 
term a woman suffering from extensive epithelioma of the 
cervix. The patient was seen at the commencement of 
labour, and the question of Cffisarean section was discussed. 
It was decided, however, to attempt to deliver per viat 
naluralea, ag affording a better chance of recovery to the 
mother. 

Dilatation by Barnes's bags, turning, and perforation at 
the occiput, with cephalotripsy, were subsequently adopted. 
The delivery was tedious and difficult, and ether was 
administered throughout. Though excessively rigid the 
margin of the os apparently escaped laceration; and the 
patient at this time, five days afterwards, was doing well. 

Dr. Edis called attention to a similar cose he bad brought 
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before the Societj in 1875, where delivery of a lining child at 
full term had been accomplished hj the aid of the forceps, the 
child Burriving, the mother succumbing from pysmia, due appa- 
reutlj to the pressure produced on the maternal passages. He 
considered Cesarean section offered better prospects of recovery 
for the mother and less risk to the child than any attempt to 
deliver ««r Etas naiuralea, where the cervix uteri was extensively 
involved by malignant disease. 

Dr. Hetwood Smith exhibited three now points for 
Paquelin's Petroleum Cautery. One, the invention of Mr, 
Reeves, consisted of a fine point which that gentleman used 
with great succesG for the cure of IiEemorrhoids by puncture ; 
the other two, which were made at his osra suggestion, con- 
sisted of a smaller button than the one supplied with the 
instrument, and slightly elongated for application to the 
external os uteri ; and the other was in the shape of an 
ordinary uterine sound for cases of endocervicitis. 

Dr. Hei"wood Smith exhibited a new belt — Bailey's 
" Patent " Abdominal Belt, The chief disadvantage of all 
abdominal belts was their tendency to ride or ruck up over 
the hips. The special feature in this belt is that a 
separate slip embraces the prominent part of the hip 
and fixes the belt laterally. Then the under straps are so 
attached that the whole belt is steadied, and it retains its 
position, even after some wear, better than those ordinarily 
inade. The lower parts of the under straps are made of 
soft wool and washleather to admit of their being easily 
cleaned. 

Dr. Hrywood Smith also exhibited a New Portable Pel- 
vimeter imported from Russia, and now made by Messrs. 
Meyer and Meltzer, It folded into a space seven inches 
long and two and a half inches wide. The great advantage 
it presented was that the one instrument could bo equally 
used both for internal and external measurements. 
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Gentlemen,— My first duty on tddng this chair, in which 
your kindness has placed me, is to return you my most sincere 
thanks for this most unexpected — I may say, most unmerited 
— honour. 

To be chosen to preside over a Society such as this may 
well be looked forward to as the reward of years of devotion 
to its interests, and of labour to promote its objects. But I 
had no such claims to urge ; and when some years since you 
conferred on me the distinction of making me one of your 
Honorary Fellows, you had more than overpaid tie value of 
any work done by me in those departments of our art which 
this Society especially cultivates. 

The terms in which your late President has spoken of me, 
kind and generous as they were, have but added to the diffi- 
culties which I feel in entering on my new duties. I dread 
lest I should fail to come up to the standard by which your 
too partial judgment has measured me, and &om my school- 
boy days the words are ringing in my ears, spoken concerning 
one of old, who " major privato visus, dum privatus fuit, et 
omni consensu capax imperii, nisi imperasset." 

Hoping to avoid this censure, and striving how best to do 
it, I have east about in my own mind to discover what special 
reason may have influenced your choice, and how 1 may best 
prove worthy of it. I imagine that I have found your reason 
in this : that accident having placed me for some years just 
outside the path in which your members tread, I may, perhaps, 
be of use by helping to prevent a special society becoming too 
special, and by endeavouring to tie more firmly the threefold 
cord by which medicine, surgery, and obstetrics should be 
bound«tog ether, so as to perfect, as far as may be, that art of 
healing to which, in its widest sense, we have all devoted 
ourselves. 

With this idea I have carefully gone through the seventeen 
volumes of your ' Transactions.' I trust that you will not 
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consider it an impeTtinence if I say how much I have been 
struck with the number and value of the communicatioDs 
which they contain on subjects strictly connected with ob- 
stetrics. The induction of premature labour, the indications 
for the use of instruments, the evWs of procrastination, the 
substitution of the cephalotribe in some instances for the 
ordinary craniotomy instruments, the management of the 
various forms of uterine htemorrhage, are but a few of the 
important topics to the elucidation of which large experience, 
careful observation, and much critical acuteness have co- 
operated. 

Nor have the diseases either of pregnancy or of the puer- 
peral state been passed unnoticed ; and I cannot refrain from a 
refercDce to the valuable essay of one of your former presidents 
on " Puerperal Diseases," or to the debate on Puerperal Fever, 
which, under the able control of my predecessor in this chair, 
showed where our knowledge wanted in precision, and cleared 
the way for future progress. 

I observe that my friend Dr. Murchison, on taking the 
chair of the Pathological Society, offered some suggestions 
with reference to its future work. May I, without offence, 
venture to do the same? This Society was instituted "for 
the promotion of knowledge in all that relates to obstetrics 
and to the diseases of women and children." The first part 
of thb programme has been excellently well fulfilled. We 
might, perhaps, with advantage give more time to the second 
and third. I find that of sixty-three papers (I do not speak 
of short contributions, often, indeed, of much value), forty- 
one are devoted to obstetrics strictly speaking, or to the dis- 
orders of the pregnant or puerperal state, fourteen to the 
diseases of the non-parturient woman, and eight only to those 
of children. 

Of the papers devoted to the diseases of women all, I think, 
without exception, concern the local diseases of the sexual 
organs; and, most important though they are, I think our 
view should embrace a wider horizon. And I confess that 
I almost begrudge the College of Physicians Dr. Braxton 
Hicks's promised Croonian Lectures "On the Difference 
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between the Sexes iu relation to the Aspect and Treatment 
of Diseases." 

Their title seems to me to indicate the exact position which 
the members of this Society should endeavour to secure for 
it,— not that of mere specialists who have cantoned out for 
themselves a little province in the scientific world, beyond 
which they do not care to travel, fancying themselves in an 
intellectual Goshen, and that they always have light in their 
dwellings while all is dark around ; but rather that of sound 
physicians and able surgeons, who for the public good have 
superadded to their general knowledge a particular acquaint- 
ance with certain departments of our art. 

And here, gentlemen, I purposed ending what I have to 
say, thinking that I should be better able to counsel when 
I had had more experience as your President, and doubting 
how far one who for many years has given up the practice of 
obstetrics could safely venture on criticism. 

But some of my friends tell me that you desire to hear me 
say frankly what strikes me as an outsider (if I may 8o call 
myself) ; and they assure me — of what, indeed, I need no 
assurance to be convinced of — that you will receive what I 
say with all kindness and indulgence. 

First, then, it seems to me worth considering whether, in 
the interests of the public, and of the poor in particular, this 
Society should not attempt more than it has hitherto attempted 
to ensure the better education of women practising as mid- 
wives. I am aware that occasional examinations are held by a 
committee of this Society, composed of men whose reputation 
would gain nothing by my praise ; but I also know that the 
number of candidates is very small, and the practical result of 
the action of the Examining Board is inappreciable. I think 
if we have (as has been the case during the past few years) 
only some five or six candidates to examine annually, we 
should either renounce a futile endeavour, or else take steps 
to bring that endeavour to a real fulfilment. 

If the latter course should be determined on I would submit, 
for the consideration uf the Council and of the Society at large, 
whether we should not request the members of the Examining 
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Board for Midwives to obtain from France, Germany, and 
elsewhere on the Continent, the regulations by which the 
Governments of those countries provide for the proper educa- 
tion of midwives, and au account of the exarainations by 
irhich their quali6cations are tested ; and that we should then 
draw up a well-considered scheme adapted to the peculiar 
requirements of this country- In doing this we should, I 
doubt not, be greatly helped by addressing a circular to the 
Fellows of this Society through the country, some of whom 
living in rural, others in urban districts, would be able to 
inform us as to the special want in their neighbourhood, and 
as to the best means by which, without putting the poor 
women to needless expense, their proper education could be 
ensured and their fitness tested. If we think the object 
worth striving for, it is clear that we can obtain the concur- 
rence of the authorities only by submitting to them a care- 
fully digested plan, and that we neither can nor ought to 
expect to gain anything by asking them to do a something 
we know not rightly what. 

Next as to the promotion of the special objects of the 
Society. I do not know to what extent the investigations of 
the Committee on Transfusion will be put a stop to by the law 
relating to vivisection, which may interfere with the experi- 
ments ihey were anxious to have carried out. I doubt not, 
however, that their past labours have added much to our 
knowledge, and that, coupled with the exhaustive work on 
the subject by M. Ore, they have placed ua, with reference to 
this great remedial measure, " Sacra Ancora Vita," vchen UFe 
would otherwise make shipwreck, in a very different position 
from that in which we were before. 

I have just learnt with much pleasure that, in addition to 
a contribution from our much -respected colleague Mr. Spencer 
Welts, the important question of the comparative advantages 
of the rare and the frequent use of the forceps in obstetric 
practice will be brought before the Society at an early meet- 
ing. The question is one, however, which statistics alone 
will never settle i for whut conclusion can we draw from facts 
such as that Dr. Collins, of Dublin, applied the forceps once 
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in 600 labours, and the late Professor Stein, of Marburg, 
once in five and a half? Dr. Braxton HicJts and the late 
lamented Dr. Phillips have shown in their valuable papers 
in vol. xiii of your ' Tranaactione ' the unavoidable sources 
of error attaching to the statistics of instrumental labours, 
and which vitiate their results far more than the statistics of 
the capital operations of surgery are vitiated by any similar 
causes. 

We shall be glad of any new light thrown upon the sub- 
ject, but I doubt whether we shall advance iu certainty much 
beyond the point to which the wise and weighty words of your 
late President would lead us. I have as little doubt as he 
that the aggregate of mischief done in obstetric practice by 
idle waiting " to see what will come of it " is far greater than 
that wrought by the premature, or even needless, use of 
instruments. At the same time there is one point on which 
I think it impossible to insist too strongly. Instruments are 
to be used and operations resorted to exclusively for the sake 
of the patient and her child, — never for the sake of the doctor. 
And yet I have in years gone by heard men say — " / could 
not wait any longer ; I had this to do, or that, and so I put on 
the forceps, and got the case over." I envy little his feelings 
if, as must sometime happen, even with small faiJt of his, 
the patient should do badly, and his forceps case should leave 
a home desolate and children motherless. 

The interesting questiou of the production of albuminuria 
by puerperal convidsions, as well as of puerperal convulsions 
by albuminous urine, is well worth a more minute examina- 
tion. I have no doubt of the fact, and have seen it illustrated 
in the convulsions of children. But both that question and 
the whole subject of convulsions in the parturient and puer- 
peral woman need further study, for we all must feel that the 
last word has not yet been said about either their pathology 
or their therapeutics. 

As I have already ventured to observe, in the department 
of the diseases of women the local ailments of the sexual 
organs and their local treatment have received almost exclu- 
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Bive attention, if I except the valuable essay " On Chorea in 
Pregnancy " by Dr. Barnes. 

Now, it may be perfectly true, as an old writer has said, 
" Propter uterum mulier est quod est " ; bat to read the 
aphorism rightly, we must lake the word in the wider sense as 
expressive of the peculiarities of the one sex as distinguished 
from the other — -peculiarities which show themselves long 
before puberty has arrived, and which continue after the 
period of sexual vigour has long passed : hysteria, epilepsy, 
spinal hyperaesthesia, the whole tribe of disorders of the 
nervous system, are vastly more frequent at all ages in the 
woman than in the man. 

A similar class of ailments prevails during dentition in both 
seses ; but as in the child they depend upon causes far more 
deeply seated than the local irritation of a tooth which vainly 
strives to pierce the gum, and which the gum-lancet would 
relieve, so the source of these and other disorders of the female 
system is far more complex than a mere displacement of the 
uterus or a change in its form, or an abrasion of the edges of 
its orifice. No one can doubt this who has seen, as we all 
have, the woman following some form of hard bodily labour 
with a procident uterus, or seeking to marry with advanced 
ulcerated carcinoma, or deluding herself with hopes of preg- 
nancy with a large uterine fibroid or weU>marked ovarian 
dropsy. 

" £b iat iht swig Weh und Acb, 
So tauieDdracb, 
Aug oincm Poolcte lu curirsn " 



was indeed the advice of Mephistopheles to the student ; and 
its adoption would at least wonderfully simplify both our 
pathology and our therapeutics. 

But I demur to this teaching, and to the practice to which 
it would lead. We are physicians first, — then specialists ; and 
in any case it should be only when the general knowledge of 
medicine, acquired in the hospital or at the bedside of other 
patients, fails to solve the question of the nature or the treat- 
ment of an illness that we call in our special knowledge, and 




INATTGtJRAL AtDEESS. 



inquire whether in the local condition of the womb there iB 
that which would explain the symptoms, and whether by local 
medication we can expect to bring about their cure. 

And it is just because we are in danger of exaggerating the 
importance of that special knowledge, the value of that special 
skill, which other members of out profession either do not 
possess, or possess in a much smaller degree than we do, that 
I am so anxious, both for the growth of our own moral and 
mental stature, as well as for the progress of our art, that we 
should not so give ourselves up to mere detail, however in- 
teresting or important, as to lose sight of the broad principles 
of medicine and surgery. 

This risk with some of us is very great. I have often felt 
that I would give almost anything for a six-months' clinical 
clerkship and dressership in one of our general hospitals; or 
for the same time to spend in looking after what is called 
general practice, — which, if rightly used, is the most im- 
proving of all schools, since in it there is an unceasing ' 
demand, not for one kind of knowledge, but for all. 

Happily, within certain limits, this Society gives ns the 
means of keeping the broad principles of medicine — the i 
science and the art — constantly before us ; for we can lose 
sight neither of the one nor of the other in the study of the 
diseases of children. I trust, therefore, that some, especially | 
of our younger members {for with tbem the maintenance of 
the larger views is for their own sake the more important, ■ 
while their mind has not yet cryslallised into unchanging | 
forms), will turn their attention, for our sakes and for theirs, 
to a field which this Society has hitherto so little cultivated, 
but which yields indirectly as well as directly so rich a 
harvest. i 

To sum up all, gentlemen, I am anxious that we should 
not work in the spirit of the ancient guilds, which fostered 
technical skill indeed, but within certain very narrow limits, 
beyond which they had no ambition, no sympathy. I am 
anxious that we should feel ourselves citizens of one large 
commonwealth ; or perhaps, rather, soldiers in one vast army. 
We have all learnt our drill ; we are all fit to take our place 
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in the ranks ; our aim is single, but one is the more skilful 
engineer, one the better trained artillerist. 

You have chosen me to lead for a year or two your arm of 
the service. May I prove worthy of your choice. 



TWO CASES OF INVERSIO UTEUI. 



By Mr. Hickman. 

In June) 1872, a midwife sent for me to go at once and 
help her at a confinement. I went directly. On going into 
the room the midwife told me that Mrs. K — , a publican's 
wife, a pluripara, between thirty and forty, had been 
confined of one child, but there was a soraething, a "mis- 
conception," which wanted to come away. Mrs. K. — seemed 
very prostrated, though she had not lost a very large quantity 
of blood. 

On examining, a tumour about as large as a fiBtal head 
was protruding between the thighs, and at the lowest part 
of it was seen very distinctly where the placenta had been 
attached. The uterus was quite relaxed, but there was no 
bleeding going on now. I oiled my hands and squeezed 
the tumour between them, and pressed it upwards and 
backwards. It went hack pretty easily at the second 
attempt. I followed it up with one hand, put a binder on, 
and gave her some ergot. The woman did very well 
indeed. 

Id this case the uterus must have been inverted for at 
least twenty minutes. Whether the woman had pulled in 
the cord or not it is impossible to say. She denied having 
done so. 

The second case occurred this year in the practice of Mr. 
Palmer, and was the subject of inquiry before a coroner. 

Mrs. \V — , (Bt. 2fi, primipara, was attended by a midwife. 
There were several people in the house all drinking 
together, including the woman who was just going to be 

VOL. XIX. 4 
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confined. It was a long liogering case, and after the child 
was bom, and before the placenta was detached, the uteruB 
suddenly became inverted complelely. The midwife sent 
for help directly, but when tbe medical man arrived the 
patient was extremely collapsed, and could only just epeak. i 
He peeled off the placenta and replaced the uterus, which was 1 
quite relaxed, but the woman died almost directly after- 
wards, i. e. nearly half an hour after inversion. It was 
impossible to get full particulars in this case, as nearly all 
the people were tipsy. The lying-in woman said the mid- 
wife had not used any violence to her. The midwife was 
acquitted by the jury. 



SPONTANEOUS INVERSION OF THE UTERUS. 
By Francis Ellington, Brookville, Ontario. 

In connection with a case read before the Obstetrical 
Society, October 6th, 1876, the following case oi spontaneous 
inversion of tht nterus may not be uninteresting. Some 
years ago I attended, in Birmingham, the wife of a cabinet 
maker residing in a confined, unhealthy part of tbe town. 
She had bad three or four children, was very weak and 
delicate. Her labour was a favorable one, and rather quick. 
The placenta was expelled naturnlly, accompanied by a free 
discharge, which soon ceased. 

The following day she was comfortable, but weakly. The 
next day I was summoned to her in haste. I found her in a 
state of collapse, pale, faint, cold, and almost pulseless. On 
inquiry I found the nurse had given her a large dose of 
castor oil, contrary to my orders, and during its operation 
the uterus had become completely inverted, I had no diffi- 
culty in reducing it. First placing her on her back, with 
her knees drawn up, I applied gentle pressure to the lower 
part and sides of the tumour, when the uterus jumped, as it 
were, into its place. She was immediately relieved, and 
recovered perfectly. I might mention that I had requested 
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the nurse not to give any aperients until I told her to do so, 
as I have an objection to acting upon the bowels before the 
third or fourth day in weakly women and under ordinary 
circumstances. 

Sometimes pressure over the fundus uteri, immediately 
after the expulsion of the placenta, unless the pressure he 
equally distributed, may give rise to partial inversion, par- 
ticularly if the body and sides of the uterus do not contract 
readily. In one instance I noticed whilst applying pressure 
to the fundus in a case of post-partura hicmorrhage that it 
suddenly became cup-shaped, partially inverted. Steady 
pressure on the sides and body of the uterus quickly restored 
the fundus to its normal shape. 



CASES OF INVERSION OF THE UTERUS. 

By Clement Godson, M.D. 
{From notcB by W. H. Mabeblt, M.B.) 

Eliza C — , mt. 21, married eighteen months^ one child, 
no miscarriage, admitted into Martha ward, St. liartholo- 
mew's Hospital, under care of Dr. Greeuhalgh, on Novem- 
ber 15lh, 1875, Catamenia began at fourteen, regular every 
four weeks, and lasting three or four days. Patient had 
never suffered from any uterine complaint, and was confined 
at full time of a female child on June 15th, 1876. She 
states that her labour was not a difficult one, and that her 
medical man arrived at about*ll p.m., and broke the mem- 
branes himself. He was with her all the time, the child was 
bom at 4 a.m., and the placenta was removed by him 
shortly afterwards. Severe htemorrhage followed, and she 
was told that the doctor arrested it by pouring a pailful of 
cold water on her abdomen, but she was insensible at the 
time. 

Patient says that after this the doctor never made any 
exanunatioQ, either abdominal or vaginal. 

She was very weak afterwards, and was in bed a month. 
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At each menetrual period she lo8t blood piofusely for ten 
days to a fortnight, but she had medicines from the doctor 
which checked the bleeding, and between the haimorrhages 
she had a thick yellowish discharge. Her child died when 
it was seven weeks old. Patient is a well-made young 
woman, fair complexion, very pale and blanched, and skin 
lax. Pupils very widely dilated. Has no pain anywhere. 
Appetite is very hearty. Sleeps well. Bowels regular. Is 
highly nervous. Patient was kept in bed, and ordered PiL 
Ferri Redac. gr. v., t. d. 

On November 16th Dr. Greenhalgh made the following - 
examination : 

Abdomen. — No uterus to be felt on deep hypogastric pres- 
sure. No dulness anywhere on percussion. 

Vagina very capacious, lax, and moist. Occupying and | 
protruding into vagina is a pear-shaped body, broader at its I 
lower, and narrower at its upper extremity, which is sur- 
rounded by a smooth, uniform ring, between which and the 
projecting body the finger can be passed about three quarters 
of an inch up all round. The protruding body is smooth, 
and uniformly globular. No depression, or opening at its 
lower extremity, Sound can be passed easily all round its 
upper part, to the extent of three quarters of an inch, followed 
by slight bleeding. Finger in vagina almost meets hand on 
hypogastrium. No uterus intervenes. Under ether Dr. 
Greenhalgh attempted to return the uterus by pressure with 
the hand in the vagina on the fundus, counter force being 
exerted on the abdomen with the other hand, but though he 
used considerable force for about ten minutes he could only 
compress the uterus into the os without restoring ita posi- 
tion. Dr. Godson also made an attempt, but without any 
success. As the result of the force necessarily used on this 
occasion, considerable laceration in the left vaginal wall was 
found. 

On December 4tli the uterus was cooled by means of ether 
sponged through a speculum, hoping that sufficient contrac- 
tion might result to make reduction possible. 

From December 12th to 25th her menstrual period lasted. 
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and whilst micturating on the first day of its flow patient 
said she felt her womb falling down, and pushed it back with 
her hand, though it did not protrude through the vulva. 
She said this often occurred at her menstrual periods. After 
thU she was not allowed up for any purpose, and the foot of 
the bed was raised about ten inches to allay hsemorrhnge, 
and styptics were occasionally used, though plugging never 
had to be resorted to. At the end of this time she had lost a 
good deal of the colour she had gained before the period 
began, and the pupils, which had gradually diminished in 
size, were now dilated as before. 

On January 4th a similar but unsuccessful attempt was 
made to return the uterus. 

On January 10th Dr. Godson endeavoured to return the 
uterus by pressure of the hand in the vagina as before, 
and the same thing was tried by myself, but we were both 
unsuccessful. Accordingly Dr. Qodson passed the chain of 
a large ecraseur round the neck of the uterus as high up as 
possible, and by turning it one notch per half minute the 
uterus was removed with scarcely any bleeding. Patient 
was placed in bed without anything fiirther being done, 
and a morphia suppository, gr. ^, was given. 

At 11 p.m. the same night there was rather profuse 
liiemorrhage, which was arrested by the application of ice 
to the abdomen, and by placing pieces of ice in the vagina 
about every five minutes. Patient slept well nevertheless, 
and htemorrhage quite ceased in about five hours. 

On each of the next two days there was some bleeding, 
but patient was otherwise quite well. A blister was pro- 
duced on the hypogastrium on the place where the ice was. 
After this there was uever any more bleeding, and the 
patient got up for the first time, on January 23rd, for an 
hour or so. Since then she has been gradually gaining 
strength, and has been up daily. Has no pain, cats and 
sleeps well, and has no vaginal discharge. Her pupils are 
much less dilated, and she is fast regainin;:; colour. 

Feb. 3rd. — Dr. Godson's examination was as follows : — 
Occupying roof of vagina is a short, broad protrusion, with 
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a transverse fissure admitting finger, and feeling like a short 
cervix with a patulous os. To left of vaginal wall is some 
thickened tisBue where the former rent existed. No tender- 
ness anywhere, The scar on the abdomen is healing well, 
and is quite small. 
Discharged cured. 

Case 2.— E, C— , lel. 31, admitted August 10th, 1876, 
married five years and a half, miscarriages three, and one child 
born two years and a half ago. Her confinement was easy, and 
she does not think there was much haemorrhage ; she waa 
conscious at the time, but the doctor plugged the vagina 
with a pocket-handkerchief, which was taken out by the 
nurse three days after, and he never made any examination 
of her again. Ever since this she has felt a lump down in 
her vagina, which comes down lower at her menstrual 
periods, on which occasions she has always a profuse hiemor- 
rhage. Between her periods she has a yellowish discharge 
constantly. Patient ia very weak and ansmic, and ' 
greatly exhausted after walking upstairs to the ward. 

On August 14th Dr. Greenhalgh made the following 
examination : 

Abdomen normal. 

Cavily of vagina occupied by a somewhat firm and 
sli^hily pear-shaped body, larger at its lower than at its 
upper part, attached to the roof of vagina, and surrounded at 
its attachment by a ring. Within the ring the sound cannot 
be introduced. By pressure on hypogastrium the uterus 
could not be detected, but ready impulse was conveyed on 
pressure to the finger in the vagina. 

On August 31fil, under ether. Dr. Greenhalgh, and Dr. 
Godson, attempted to return the uterus by pressure of one 
hand in vagina, and the other on the abdomen, the pressure 
being kept up for about twenty minutes ; hut, though the 
uterus could be compressed considerably into the os, it 
returned to its inverted condition directly on removal of the 
pressure. Patient was kept constantly in bed, with nourish- 
ing diet, and pills of Ferrum Rcdactum ter die. 
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On September 28th, having much improved in strength, 
and having passed a profuse menstrual period, redueiitin was 
again attempted in the same manner, hut unsuccessfully, hy 
Ur. Godson. An india-rubber air ball was introduced into 
vagina, and distended with air, but there was considerable 
hasmorrhage, and it came out shortly after. 

On October 19th a plug with glycerine of tannic acid was 
introduced, and then a distended air ball to press constantly 
on uterus. It caused a good deal of pain, and after two days 
profuse ha?morrhage began, and both plug and air ball were 
removed. The hieniorrliage lasted five days. 

On October 26th Dr. Grcenhalgh made a third attempt at 
reduction by the same means, but was obliged to desist for 
tbt! hemorrhage occasioned hy the pressure of his hand. 

On November 16th Dr. Greenhalgh made a fourth attempt 
to return the uterus in the same way as before, but failing 
to do so he passed the chain of an ^cruseur round the cervix, 
as high as possible, and removed the uterus with scarcely 
any bleeding. A dry cotton wool plug was put into vagina 
and patient kept very quiet in bed. After this patient never 
lost any blood. Temperature was never higher than 99'-l°, 
and pulse 100. Had no pain, took her food well. Got up 
ou the fourteenth day after operation, and left the hospital 
strong, and feeling quite well, on the twenty-second day after 
the operation — December 8th, 1876. 

On December 10th, 1876, she went down to Somersetshire, 
doing the journey without staying on the way at all, and 
vtrote to say she was quite well, and not the least tired with 
her long journey. 

She has since written, only two days ago, to aay she can 
do all her household work with ease, and feels quite well, 
and can walk eight miles without much fatigue. 

Cash S. — A. C — , single, ast. 28, admitted into Mariha 
ward,Sl. Bartholomew's Hospital, November S?tb, 1872. Was 
delivered of a male child two years and a half previously, 
was in labour three days, considerable haemorrhage followed 
birth of cliild, and (he attendant had gnat difficulty in 
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removing the placenta. For three days after she lost blood 
in large quantities, was unable to micturate, and the bladder 
was relieved by catheter. The doctor then said something 
must be left behind, and he removed a portion of after-birth 
as large as her hand. The bleeding, though diminished, 
continued two months, when she was admitted into this 
ward, where she remained for six months, during which time, 
the uterus being found inverted, repeated attempts were 
made to restore its position by Dr. Greenhalgh. At the end 
of this time she caught smallpox, then prevalent in London, 
and when convalescent Dr. Godson made several trials to 
return the uterus; all, however, were unsuccessful, and it 
was thought advisable that she should return to her home in 
the country for a while. 

According to the date quoted it was upwards of a year 
and a half before she returned. She stated that she had lost 
blood ever since. Her appearance was excessively aneemic, 
and she was subject to profuse night sweats. 

Examination. — Vagina normal Icngfh. In centre a pear- 
shaped, soft, elastic swelling, above which, and high up, more 
marked in front, ia a ring into which tip of finger can be 
passed. 

On November 18th a vaginal dilator was inserted. 

On November 20th the feet were observed to be (edema- 
tous. Reduction was attempted under chloroform without 
success, and vaginal dilators were again introduced. Up to 
December 2nd these bags were employed, being removed 
daily for a while for the vagina to be washed out. Very 
little bleeding has occurred. 

On December 2ud Dr. Hicks's apparatus was inserted, 
and its use was continued for a month, twice every weet, 
taxis being applied under chloroform. 

Trom January 3rd to 7th considerable loss of blood took 
place. 

On January 24th the application of iodised cotton and 
glycerine was commenced and continued to February 13th. 
Several severe attacks of hsemorrhage occurred, and tannic 
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acid and glyceriue were employed, but the application ap- 
peared rather to increase the bleeding. 

On June 26th, the condition of the patient being less 
satisfactory from the constant attacks of hiemotrhage, it was 
decided to amputate the uterus, which was effected by the 
chain ^craseur. Half a minute was allowed to elapse 
between each movement of the chain. No hEemorrhage 
occurred, and the patient recovered without a bad symptom. 

When Been last month, three years and a half after the ope- 
ration. She had never menstruated or had discharge of any 
kind from vagina, was in domestic service, and in perfect 
health. 



ON A CASE OF INVERSION OF THE UTERUS, 
By Hkvwood Suith, M.A., M.D., 



Being in North Devon in August, 1876, 1 was asked by 
Dr. Ackland to see a patient who, be supposed, was suffering 
from inversion of tlje uterus, S. T — , let. 30, had been 
married one year, and had been delivered in South Devon of 
a boy two months previously. The labour lasted forty-eight 
hours, and the child was delivered wirh the forceps. The 
placenta was removed with some force. There was con- 
siderable vaginal pain for ten days, and for seven days the 
water had to be drawn off. The bowels being unrelieved 
for eleven days, an enema was administered and during the 
straining something came down. The doctor on being sent 
for put it back (probably only into the vagina). The patient 
had suffered off and on since then with a coloured discharge, 
and when I saw her there was rather free bleeding, due to 
the catamenia. On examination I found a polypoid mpjs 
about the size of a small orange occupying the vagina: at its 
base it was surrounded by a thin shallow ring. The sound 
revealed that there was no uterine canal at any portion of 
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the circumference of the tumour; there was no indication of 
the presence of the uterus in the pelvis by the bimanual 
examination, and the point of the sound introduced into the 
bladder could be easily felt per rectum without any inter- 
vening structure. I therefore confirmed Dr. Aci land's 
diagnosis and recommended an attempt for its reduction. 
The next day Dr. Ackland, the patient being under chloro- 
form, tried to replace the uterus, but, finding that afier 
twenty minutes he made no impresaion, abandoned the 
attempt. 

The patient was then sent up to town and admitted into 
the Hospital for Women on September 12lh. Ou examina- 
tion per speculum the surface uf the uterus was seen fairly 
smooth, red and moist; on being wiped with cotton wool 
fresh blood was seen to be poured out and to trickle down ; 
several small white threadlike bodies were seen here and 
there on the surface. The orifices of the oviducts were felt, 
but could not be brought into the field of the speculum. 

The catamenia came on soon after, during which the 
uterus was frequently under observation, Dr. John 
Williams having the opportunity of an examination during 
that period. The blood was seen to cover the whole surface 
of the uterus, which ou being wiped away soon returned 
and formed, probably from exposure to the air during the 
examination per speculum, a thin sheet of clot. 

On Thursday, September 21st, the patient was brought 
into the theatre, and put fully under the influence of 
choloroform; the hand was then introduced into the vagina, 
which was small, and reduction was at first attempted 
according to the method generally recommended by con- 
striction at the neck of the uterus, and pressure at the point 
of flexion. The unequal length of the fingers, and the 
cramped position owing to the smallneaa of the vagina, 
caused that method to be abandoned. Pressure was then 
made to a considerable extent on the fundus, the cupHke i 
on the peritoneal aspect being pressed at one time against 
the promontory of the sacrum, and at another against the 
fingers placed just over the pubes ; but it was soon found 
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that pressure on the fundus, although it produced a deep 
depression, caused the portion near the point of invagination 
to bulgCj thus offering an impediment to its reduction. I 
then, changing hands occasionally as cramp conipelledj 
began to reduce the bulk of the uterus by gradual com- 
pression of the whole organ by squeezing it, I then passed 
the tip of the finger into the insertion of the right oviduct 
and made continuous pressure. On changing hands I was 
glad to find that the indentation thus made did not return, 
and in ten minutes the reinversion was completed ; in fifty 
minutes from the commencement of the operation. 

The patient made a good recovery : the os remained rather 
patent for some time, and some granular condition of the 
lips of the uterus was treated with the pernitrate of mercury. 
On October 17ih the sound passed the normal distance, the 
catamenia appeared on the 18th and ceased on the 22nd, 
and on the 23rd the patient left the hospital well. 

After the operation I consulted many authorities on the 
subject, but found on the whole very inadequate descriptions 
of the method of operating, and was on the point of thinking 
that the plan I had pursued was a new one, until I found in 
Thomas's work on ' Diseases of Women' that Dr. Noeggerath , 
of New York, had suggested the method of reinversion by 
commencing at the point of insertion of an oviduct. 

But my operation differs from that proposed by Dr. 
Noeggerath in this, that whereas Thomas remarks that 
" before reinversion of the neck it should not be tried/' I 
maintain that to commence the reinversion of the uterus 
at the oviductal orifice is the most rational plan. 

I have therefore brought forward this case because I am 
convinced that rein vagi nation commencing at one of the 
oviducts is the most rational and scientific method of operat- 
ing in such cases. On reasoning out, during the operation, 
the plan of procedure, I was led to this conclusion by the 
consideration that at the insertion of the oviducts theuterine 
wall is thinner than either at the fundus or neck, and so an 
impression could be made at that spot more easily ; and 
moreover, and which I consider to be the main point of 



60 INVERSION OF THE UTERUS. 

advantage, as the depression progresses the inverted portion 
intervening between the finger at ihe insertion of the oviduct 
and the point of flesion near the os uteri becomes gradually 
shorter until at last a small portion of the invaginated cervix 
gives way and the rest of the uterus, the pressure being 
kept up, soon follows; the pressure being sustained in a 
direction diagonally across the pelvis from whichever oviduct 
the reinversion is commenced. 

I would therefore urge in cbbcs of chronic inversion of the 
uterus that effort be first of all applied to emptying the 
uterus of blood by squeezing, thereby rendering it flaccid, 
and then that the operation of reinversion be conducted by 
steady pressure with one finger at the orifice of one or other 
oviduct. 

Dr. Smith asked what method of manipulation was adopted in 
Dr. Godson's case. 

Dr. Godson said that general pressure was first used to eipel 
the blood from tlie organ, and then pressure on one spot by the 
thumb. In one case the orifices of the oviducts could not be 
found ; in the others, they were eitremely small. 

Dr. AvELiNQ thought, in returning inverted uteri, it was n 
point of great importance what part of the fundus should receive 
the upward presaure. He had, in a case of only ten days' stand- 
ing, been unable to force the fundus through the cervii until 
that portion which corresponded with the insertion of the Fal- 
lopian tube was specially selected for pressure. 

Br. Bbaxton Hicks said the difficulty lay in the fact that the 
uterus was, in most chronic cases, sliruukon and aaiall, and ita 
tissue HO dense that it was not possible to indent it, Sudden 
reduction was not free from danger, for be had seen collapse take 
place while pressure was being made. He thought the slow 
method of reduutiou the best, 

J. -Dr. RuneuT Babnes said that recent cases could be reduced 
hy the hand. It was advisable to swab the interior of the uterus 
aiterwards with a styptic. Chronic cases were best treated by 
the slow method of constant elastic pressure and not by brute 
force. Placiug an air-bag in the vagina was not enough. An 
elastic ring should bo placed round the uterus, and pressure 
exercised from the lower part of the vagina. If this failed, small 
incisions should be made in the constricting part, and elastic 
pressure applied again. Amputation was not without danger to 
life, and it was a mutilntion of the woman. 

At the conclusion of Ur, Barnes' remarks. Dr. Hobatio 
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Storek, of BoBtoD, rose, and eaid that the kind mvitation of the 
President for strangers to take part in tlie debate of the evening 
might have emboldened him to offer a few words, even bad not the 
Society conferred on hira the high compliment of election aa one 
of its Corresponding Fellows. As an American he could hardly 
permit the eipresaion that had been used by Dr. Barnes with 
reference to certain operations for the relief of uterine inversion, 
that had been performed by his countryman, to pass without 
comment. These operations, it bad been eaid, were character- 
iaed by a degree of " brutality," which it was hoped the English 
profession would be slow to imitate. Dr. Storer, however, while 
guite sure that Dr. Barnes' unfortunate epithet had been 
intended to be taben iu a very modified sense, wished it to be 
borne in mind that these operations — in America, resorted to 
only in eases of very long standing, the possibility of curing 
which, after n dozen years or more of displacement, without 
amputating the inverted organ, had been first demonstrated by 
Professor James P. White, of Buffiilo— were in reality instances 
of the highest conHervative surgery. American gyntecologists 
looked upon the inverted uterus not as a polvpus or fibroid, the 
removal of which, if possible, was a duty and could only be an 
advantage, but aa still an integral and importaot portion of the 
body — to replace and preserve which constituted a much more 
worthy triumph. This was especially the case where the climac- 
teric was still unreached, after which period any operation was 
ordinarily not required ; since, as was now well known, there had 
been cases where mvereion had so long existed that, as to a 
greater extent in some instances of simple prolapsus, the cells of 
the epithelium had practically almost become transformed into 
epidermic scales and yet, after restoration, so complete a return 
to the normal condition of the mucous membrane had taken 
place, that the woman had again borne children. Dr. Thomas' 
operation, dilatation of the cervical ring from above Bft«r abdo- 
minal section, to which Dr. Barnes had especially alluded, had 
proved based on sound reasoniDg, and so had Emmet's employ- 
ment of metallic sutures inserted into the uterine wall, by which 
the progress gained, when reinversion had been but half effected, 
was stored up aa it were, and preserved, until a subsequent 
occasion, wben it consei^uently became possible to complete the 
operation successfuliy. During the discuBsion, Dr. Storer con- 
tinued, it seemed to have been forgotten that in a certain pro- 
portion of cases uterine inversion was complicated by the pre- 
sence of a larger or smaller interstitial fibroid, which might tend 
alike towards the induction of the lesion and to prevent mea- 
8 for its cure. He had himself seen one case of this special 
character, in which, all attempts at restoration having failed, it 
had been found necessary to employ the ^oraseur. It would at 



OF THB UTBRTIS. 

once be perceived that where sueb a condition eiistod, whether 
the fibroid deposit waa in the wall of the cavity or in that of the 
cervij, uterine contraction alter delivery would be almost neces- 
aarily irregular and, if but ordinarily aevere, might in certain 
caseB eventuiLte in forcing the fundus downwarda, and through 
the cervical ring into the vaginal canal. After long dieplnce- 
ment the return of the organ would be naturally impeded by the 
same cauee that had occaaioned ita descent and expulsion. This 
fact of itself threw light upon the causation of inversion in 
certain otherwise doubtful cases ; irregularity of contraction 
from even a very slight eicifcing cause, of the character alluded 
to, tending to increase the power of any other cause, active or 
passive, and ordinarily inefficient to produce such a result that 
might chance to be present, wlfether this were inertia of the 
lower uterine segment, laceration of the oa tincie or cervix, 
undue traction upon the cord, attempt at separation of an 
adherent placenta or, as had been suggeated, an unconacioua 
dimpling, by the attendant, of the fundus uteri, while endeavour- 
ing to secure sufficient or equable contraction of the organ by 
hneading it through the abdomloa! wall, or even by the ordinary 
downward pressure upon the abdomen prior to t'ostening the 
obstetric binder. 

Dr. Enra called attention to the comparative frequency of 
these cases now to what they were in years gone by. Dr. T. 
Moore Madden, in the ' Dublin Quarterly Journal of Medical 
Science' for August, 1870, had stated that in the Kotunda Hos- 
pital from its foundation in 1715 up to the end of the year 1863, 
when 190,883 women had been delivered in the hospital, only 
one ca.<<e of acute inversion had taken place. In the ' American 
Journal of Obstetrics ' for 1868-9 an abstract is given of fifty- 
eight casea where the inverted uterus had been removed by 
ligation, excision, and by both methods combined, showing that at 
least inversion was not of such rare occurrence in that country, 
and in the periodical literature of this country there are nume- 
rous scattered cases showing that the accident was not unfre- 
quent ; still it is compnratively of late years that inversion eeems 
to be of far greater frequency than heretofore, judging by the 
number of cases recorded. The question at once arises. Can this 
bo due to the method of espression of the placenta advocated by 
Credo ? In esperienced hands this is doubtless a great improve- 
ment upon traction of tho cord as formerly recommended, but it 
will be readily understood that, if pressure be employed with too 
great force, or unscientifically, as seems to have been the case in 
several of the instances recently brought forward, inversion of 
the uterus is very apt to occur. This is a point wel! worthy of 
coosi deration. As to the treatment of inversion, this will of 
course vary with the length of time that has elapsed since the 
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occurrence of the accident. Considerable thought and inge- 
nuity had been brought to bear upon this question, and before 
deciding to unaei a patient it would be well to resort to every 
expedient that had been euggeated. Dr. Kemp, ia the ' ObBtet- 
rical Jourual ' for January, 1S7S, had recorded a case of five 
years' duration, where reinvereion was effected on the second 
attempt, by nicking the cervii and forcible taiia under chloro- 
form ae BUggested by Dr. Barnes. In another caae reported in 
the ' American Journal of Obstetrics ' for January, 1876, that 
bad existed for two years, the application of a tightly fitting india- 
rubber cup, followed by a bandage of thin sheet india rubber, 
succeeded in restoring the uterue to its natural position. Dr. 
WoMter also, in the ' American Journal of the Medical Sciences ' 
for October, 1869, relates an instance of reduction of a com- 
pletely inverted uterus of four years' standuig by manual prea- 
eure alone. The method advocated by Noeggeratb, of placing 
the index finger upon one bom of the uterus, the thumb upon 
the other, and ao compressing ae to invert one or both comua, 
commencing the reinvorsion from the insertion of one or other 
oviduct as illustrated by Dr. H. Smith's case, often succeeded 
when other more direct efiorta at taxis had failed, Courty's 
method of passing the index and middle finger np the rectum, 
dipping them into the cervical ring, and thus gaining a point of 
resistance, should also be tried ; and even where these various 
methods failed. Dr. Thomas's (of New York) resort to abdo- 
minal section or a substitute for amputation should not be for- 
gotten. Amputation, whether by the ecraseur, ligation, or 
.on, should only be looked upon ae a dernier rettori, and not 
operation justifiable under ordinary circumstances. 



MARCH 7th, 1877. 

Chahieb "Webt, M.D., F.R.C.P., President, in the Chair. 

Preaent — 76 Fellows and 14 visitors. 

Books were presented by Dr. Galabin and Dr. Samuel C. 
Busey. 

The following gentlemen were admitted Fellows of the 
Society: — Frank W. Cooper (Leytonstone), James Ford 
(Eltham), and Dawson Nesbit, M.D. j and James Crawford, 
L.K.Q.C.P.I. (Ightham), and Samuel Johnson, M.D. 
(Stoke-upon-Trent), were declared admitted. 

The following gentlemen were elected Fellows : — Albert 
De Winter Baker, M.B.C.S. (Dawlieh), Marshall M. P. 
Dean, M.D. (Toronto), Thomas S. Gell, M.D., W. Wright 
Hardwicke, L.R.C.P. Ed, (Rotterham), Lewis James May, 
M.B.C.S., Montague H. C. Palmer, M.B.C.S. (Newbury), 
and Arthur L. Smith, M.D. (OtUwa). 

The following gentlemen were proposed for election : — 
Michael McWilliams Bradley, M.B. (Jarrow-on-Tyne), 
William Eddowes, M.R.C.S. (Shrewsbury), H. W. Mansetl, 
M,D. (Melbourne), Robert Otlere, M.B., Richard Paramorc, 
M.R.C.8., and WUliam Wigmore, M.R.C.S. 

Dr. Maberley exhibited two specimens of placenta? in 
which the blood>vessels, instead of arising from the substance 
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of the orgaDj run along the membranes for Bome distance 
from the edge of the placenta, and then unite to form the 
umbilical cord. 

I. From a woman, let. 29, who had had one child 
previously, and was delivered on February 19th, 1877, at 
the eighth month, of a male child. 

She had had a slight amount of haemorrhage on several 
occasions for the month preceding her confinement, which 
she could not attribute to any special cause. 

Labour was lingering, lasting forty-five hours, but other- 
wise normal and without hfemorrhage, either before or after 
delivery, and the placenta was expelled easily. 

The child, though small, was quite healthy and well 
formed. 

II. From a woman, Eet.^25, confined on February 2l8t of 
her fifth child, a female. 

Patient had come to her full time without accident, and 
was a somewhat weak, but otherwise healthy woman. Labour 
lasted thirty-two hours, and the second stage was prolonged 
by feebleness of the uterine contractions. The placenta was 
expelled easily, and there was no htemorrhage of consequence 
at any time. 

In this specimen the umbilical vein is injected, red, and 
the arteries blue. It has been given to the Museum of St. 
Bartholomew's Hospital. 

Dr. AvELiKQ exhibited a curved needle which by a 
mechanical contrivance can be made to revolve, giving the 
operator the power of introducing its point in one direction 
and bringing it out in another exactly opposite. He had in- 
vented it for cases of vesico- vaginal fistulte, and more espe- 
cially where the wound to be closed was situated high up or 
transversely. The needle has a notch near its extremity, in 
which a loop of the suture to be passed is placed. It is 
made by Messrs. Meyer and Metzler, 
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The following obeervations are eubmitted to the attention 
of the Society, more with the hope of eliciting a discussion 
upon the subject generaUy,in order that more definite views 
may go forth to the profession, than with the object of 
defining under what circumstances the forceps may or may 
not be employed. That some such expression of opinion is 
needed for our guidance at the present time will, I think, 
be conceded by most when we consider the conflicting 
statements which have appeared of late tending to bewilder 
the practitioner and so proving most detrimental to the 
interests, not only of the parturient female, but to a large 
number of children yet unborn. 

The Registrar General's Annual Report for 1874, issued 
ill October 1876, contains some noticeable facts relating to 
the mortality of women in childbirth, The deaths of 6927 
women from puerperal fever and accidents of childbirth 
occurred in England and Wales during that year, and there 
were probably many more that should have been added to 
the number had the deaths been so certified as to allow o 
their having been properly classified. Can it be doubted 
that a large percentage of these cases were due to patients 
being allowed to go whole days and nights in labour without 
any attempts being made to relieve them '( 

1 could narrate numerous instances where such has been 
the case, delivery having been delayed for many days, where 
the application of the forceps served to complete delivery 
in less than a quarter of an hour. Doubtless I shall be 
met with the reply that such cases are very rare and occur 
only in the practice of men quite unfit to practise midwifery. 

This may be true to a certain extent, slill that such cases 
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do occur, I have, unfortunately, had too many opportunitieH 
of witnessmg. 

The practice of midwifery seems to engender in the minds 
of many a tendency to trust implicitly to nature. As long 
as the head presents they are satisfied, and often allow their 
patients to endure much needless suffering, waiting, as our 
President remarked, to eee what will come of it, in place of 
rendering a little timely assistance. Others shelter their 
ignorance and incompetency under the old axiom of " med- 
dlesome midwifery is had." 

They prescribe largely tincture of Time in place of applying 
the essence of other's experience, and as a consequence 
contribute largely to the silent sacrifice of infant life that is 
daily carried on in our midst. The practitioner who reck- 
lessly resorts to the application of forceps, in order to save 
his own time, irrespective of the actual requirements of the 
case, fails in his duty to his patient and incurs the risk of 
rendering the home desolate by sacrificing the hfe of the 
mother. On the other hand, by delaying too long to render 
assistance, where the labour is not progressing, not only is 
the mother's life unnecessarily jeopardised, hut the prospect 
of saving ber ofi'spring is blighted, and the home is rendered 
none the less desolate. McClintock, to whose recent edition 
of Smellie I am indebted for much, says : 

"The clear definite rules laid down by Smellie, in the 
middle of the last century, for the application of forceps, 
and his great success in using it had, no doubt, a very great 
influence in raising it in the estimation of the profession as 
well as the public. This led to its over frequent and 
injudicious employment, as well by competent as incompetent 
operators, and oftentimes produced deplorable consequences." 
Cold steel for the child, followed by mercury for the mother, 
became the rule of practice. But even then the forceps was 
seldom applied without a consultation, and very rarely, 
indeed, until the os uteri had been for some time fiilly 
dilated. A reaction against the employment of the forceps 
naturally followed this abuse — started originally by Hunter, 
Osborne, and Denman — the effect of which remained for 
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many years. Their application became the exception and 
not the rule. During the last quarter of a century it has 
gradually been brought again into requisition, until now we 
frequently hear of its being used as freely as the catheter. 
There is, therefore, danger lest we return to the over- 
frequent employment of it, unless we are prepared to believe 
that the whole business of parturition should as much as 
possible be taken out of the hands of nature, and be effected 
by those of the accoucheur. 

The inevitable result of this practice will be another 
reaction against its employment at all, and their exclusion 
even in legitimate cases. It, therefore, behoves those who 
advocate the timely andjudicioususeof the forceps to depre- 
cate its premature or unnecessary application, lest it come 
into such general requisition that its over-frequent employ- 
ment or misapplication lead to a wide -spread prejudice 
against its use. On the other hand, we must remember that 
by not employing it until too late, we incur the risk of a 
fatal issue being ascribed to its having been used, should 
such occur. 

Dr. Priestley, in his recent address before this Society, 
observed, " The danger now is leat the forceps should be 
used with mischievous recklessness, and without due con- 
consideration of all the issues involved." 

My own experience has been the contrary to this. It is 
^ mainly on this account I thought that it would be well to 

I bring the question prominently forward, bo that those who, 

H from their large experience and standing in the profession, 

H are well qualified to give an opinion, might be enabled to 

L 



Dr. West, in his recent remarks before the Society, said the 
question is one which statistics alone will never settle, for 
what conclusion can be drawn from facts such as that Dr. 
Collins, of Dublin, applied the forceps once in 600 labours, 
and the late Professor Stein, of Marburg, once in 5^. 

Still statistics, if only properly compiled, may help us 
somewhat in arriving at a decision, and I shall not, I trust, 
be considered as occupying your time unnecessarily if I 
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briefly call attention to the expression of opinion of a lew 
well able to give it. 

During the past year some very suggestive communica- 
tions were presented to the Society on the statistics of 
midwifery in general practice. In a series of 1250 consecu- 
tive cases observed by Dr. Cooper Rose, the forceps was 
only employed in 9 instances, or about once in every 139 
cases. Although only 2 mothers died, the proportion of 
stillborn children was 1 in 30. 

In Mr, Godson's account of thirty-five years' practice, 
3323 cases were attended. In his own practice the forceps 
was used once in 66 cases. In the combined practice of 
himself and partner once in 9, and yet in both, about 1 in 
every 20 children was stillborn. 

Dr, J. Braxton Hicks and the late Dr. Phillips, in their 
"Remarks on Tables of Mortality after Obstetric Opera- 
tions," read before the Society in 1871, justly call attention 
to the absurdity of relying upon statistics as a safe guide. 
Cases which are really examples of the lamentable neglect 
of the use of instruments are grouped with those where 
instrumental assistance has been resorted to early and by 
skilled hands. No wonder that the maternal deaths 
averaged 1 in 20 in forceps cases, and 1 in 5 in craniotomy 
cases. 

Churchill, all his life, was a strong and consistent advocate 
for the use of forceps, yet in his own private practice, 
extending over thirty-nine years, and embracing 2547 
labours, forceps were used only in 42 cases, the pro- 
portionate frequency of their employment being only once in 
60i cases. There were 17 matem^ deaths in all, but only 
3 maternal deaths in the forceps cases. 

McClintock says in his own private practice he tinds he 
has used the forceps or vectis once in 36 cases. He thinks 
that, provided this powerful instrument be employed by 
skilful hands under the direction of experienced beads, it 
may be employed at the rate of 1 in 10, with perfect safety to 
mother and child, and with a great saving of pain to the 
former and of time to the operator. 
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Dr. George Johnston, in his ' Seventh Clinical Report of 
the Dublin Rotunda Lying-in Hospital,' for the year ending 
November, J875, states that 1025 patients were delivered at 
full time in the hospital, and in IIS instances with the 
forceps, or about 1 in every 9 cases, 83 of these being 
primiparte, or more than two thirds. In answer to the 
objection that has been raised by some that the forceps is a 
dangerous instrument, and as a proof to the contrary, he 
states that of the 8093 cases delivered in the hospital during 
hia seven years' mastership, 752 were forceps cases; 49 
mothers succumbed, In no one instance was injury inflicted 
by the instrument on the soft parts of the mother, and yet 
there were 33 instances where it was considered necessary to 
effect delivery before the os uteri was fully dilated. Of 
these 83 primiparte, 75 mothers recovered, and 78 of the 
children lived. Of the pluriparee 28 recovered. 

Dr. J. Moore Madden, in a communication to the Obstetri- 
cal Society of Dublin, " On the History and Use of the 
Short Straight Forceps as a Tractor, and the Long Double 
Curved Forceps as a Compressor and Lever," records the 
result of his practice from the year 1868 to 1875, in which 
he employed forceps in 163 cases, 152 of the mothers 
recovering and 11 dying. In 17 instances the forceps was 
applied before full dilatation of the os uteri, 3 of the patients 
succumbing. 

Dr. G. Hamilton, of Falkirk, in vol. xlviii of the ' British 
and Foreign Medico-Chirurgical Review' for October, 1871, 
contributes an article " On the Proper Management of 
Tedious Labours." His first aeries included 416 children 
delivered successively, not one of which was stillborn. The 
second series 731 with a like result. He further states that 
from 1860 up to September, 1871, and under the same man- 
agement, in all his own practice, he had lost only one other 
child in a footling case, and in all the forceps cases not a 
single child. In the 731 cases referred to, there were 6 
maternal deaths, but in only 3 of these was the forceps used, 
and of these 8 one died from disease of the heart, and another 
from asthma. 
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Dr. John Beatty, of Dublin, nearly fifty years ago, after 
having attended more than 5000 labours in private practice, 
stated that in no instance of the 111 cases in which the 
forcepa was used did any unpleasant result follow. None 
of the mothers died, nor sustained any injury. 

The ["point for our consideration is the highest rate of 
frequency of application of the forceps coincident with the 
lowest rate of mortality to mother and child. As long as 
the mortality diminishes pari passu with the more and more 
frequent use of the forcepa, we are justified in going on. 
The difficulty is in determining the limit. There is, doubt- 
less, a stage at which the employment of forceps is no longer 
justifiable. Dr. Barnes, in his ' Lectures on Obstetric 
Operations,' has tabulated a scheme of relation of operations 
to pelvic contractions, the labour being at tenn, ranging 
through forceps, turning, craniotomy, and cephalotripsy, to 
Caesarian section, but ae there is one unknown, at the same 
time very important factor, viz. the size of the foetal head, 
experience alone can decide whether forceps should be 
employed. It is here that the art of midwifery needs to go 
hand in hand with the science of obstetrics. 

In the ' Dublin Medical Journal ' for January 7th, 1872, 
Dr. Kidd gives a very elaborate and instructive table, 
which exhibits the proportionate frequency with which the 
forceps was used, as well as the mortality among mothers 
and children in tedious and difficult labours, occurring in 
the Dublin Lying-in Hospital during the masterships of 
Joseph Clarke, Collins, Charles Johnson, Shekleton, and 
George Johnston. 

This table demonstrates that the increasing employment of 
the forceps was followed by a diminishing mortality up to the 
mastership of Dr. Shekleton, when the forceps was resorted 
to in nearly 33 per cent, of the tedious and difficult labours, 
and when the mortality among cases of this class reached its 
minimum, viz. 603 per cent., in place of over 20 per cent. 
under Clarke, who only used the forceps in about 6 per cent. 
of the same cases. Dr. Geo. Johnston, in his first three years 
of office, had recourse to the forceps still more frequently, 
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employing them in over 75 per cent, of the tedious and 
difficult labours, but the mortality in the same description of 
cases was 1-35 per cent, greater than that of Dr. Shekleton. 
It is fair to add, however, that Dr. Johnston's infantile 
mortality was only 9*59 per cent., against S2'68 per cent, 
under Dr. Shekleton's practice, and 53 per cent, under 
Clarke. Hence, it would appear that the late master of the 
hospital, Dr. Geo. Johnston, effected a larger saving of infan- 
tile life among the eases of which we have been speaking 
than any of his predecessors in that institution, of whose 
practice we possess records. 

Dr. Shekleton allowed 48-05 per cent, of his tedious and 
difficult eases to be delivered without assistance. Dr. Geo, 
Johnston only 20'80, Dr. Shekleton used the forceps in 
3269, Dr. Geo. Johnston in 75'28 per cent. Dr. Shekleton 
used the perforator in 19'86 and Dr. Geo. Johnston in only 
4*42 per cent, of his cases. Dr. Shekleton lost 603 per cent, 
of the mothers afler tedious and difficult labour. Dr. Geo. 
Johnston 7-88. 

In Dr. Shekleton's mastership there were 13,748 deliveries 
220 forceps cases and 54 cases of perforation. In Dr. Geo, 
Johnston's mastership there were 8092 deliveries, and 762 
forceps cases and 34 cases of perforation. 

It is chiefly with reference to these cases of tedious and 
difficult labour, where the expulsive power is deficient or 
where there is slight disproportion between the foetal head 
and the maternal pelvis, or flattening of the sacrum, that I 
am anxious to elicit the opinion of the Fellows as to the 
advisability of resorting to the timely application of forceps 
instead of allowing the patient to drift on into powerless 
labour. It is in these very cases that the lives saved by our 
interference, unlike what is effected in medicine in many 
other cases, are mostly the best of the progeny ; it is generally 
the largest and most robust children that present the greatest 
difficulty in parturition. 

These cases occur for the most part in primiparie, and it 
s interesting to note that more than two thirds of Dr. Geo. 
Johnston's cases of forceps delivery were those of primi> 



I 




76 TBS FORCEFB lit MODERN HIDWIFEBT. 

parte. If we inquire carefully into these cases we shall 
find that the practitioner hesitates to apply forceps because 
the OB uteri is not fully dilated, the pains becoming so 
feeble or the disproportion between the fcetal head and 
the maternal pelvis so marked as to interfere materially with 
the passage of the head ; if the membranes should rupture 
early in the labour, as frequently happens, there is no 
adequate force to dilate the cervix uteri, although it may be 
BO dilatable that when the feeble pains are supplemented by 
the traction of the forceps, and the resistance overcome, the 
OS rapidly dilates and allows the head to pass without any 
difficulty, the labour being completed without danger, and 
the foetal life preserved. The mode of eflfecting delivery with 
the forci^ps before the full dilatation of the os uteri was 
distinctly described by Smellie, in his treatise published in 
1758, who says that, in stretching the oa externum or inter- 
num, we ought to imitate nature, for in practice we find that 
when they are opened slowly and at intervals by the mem- 
branes or by the child's head, the parts are seldom inflamed or 
lacerated. We ought, therefore, when obliged to dilate those 
parts, to proceed in that slow and deliberate manner ; and 
though upon the first trial they feel so rigid that one would 
imagine they could never yield or extend, yet, by stretching 
with the hand and resting at intervals, wc can frequently 
overcome the greatest resistance. Dr. Geo. Johnston has 
dcinoUBtrated that forceps may, with safety to the mother 
and child, be applied by expert hands when the os is only 
one hulf or two fifths dilated. But its employment under 
these circumstances is quite exceptional, and can only be 
regarded as a resource of which a skilful operator may avail 
himself in cases of extreme urgency. 

Dr. Uurues also asserts that often aid is imperiously indi- 
cated long before the os is fully dilated or an ear can be felt. 
If there be conjugate contraction, the head cannot descend 
enough to stretch the cervix ; and in primipane the anterior 
or uterine valve remains capping the head doivn to the very 
floor of the pelvis. 

As a general rule I would advise to interfere aa little as 
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may be ivith the first stage of labour unless there are clear 
indications that nature is unequal to the task imposed upon 
her. This is far more frequent than is generally supposed. 
It arises among the very poor from insufficient food, over- 
work, and bad hygienic surroundings generally ; in the 
artisan class from sedentary occupations and their indoor 
life; and among the middle and upper classes from inac- 
tivity, artificial habits of life, and other enervating customs. 
The general tone of the muscular system being thus dete- 
riorated, very serious impairment of the parturient powers 
naturally ensues, and labour is completed with difficulty, if 
at all, by natural efforts. How often do we find cases where 
the labour progresses fairly during the first stage, the pains 
being regular and efficient, yet when the true expulsive or 
second stage arrives the uterine muscular fibres are so 
exhausted and irritable that the pains become more frequent 
and less defined, the intervals between them being 
scarcely marked, difiering entirely from the natural periods 
of activity and complete rest. Symptoms of acute fatigue 
evidence themselves. The patient becomes anxious and 
irritable, thinks she ought to be assisted, and often gives 
vent to some querulous and ill-natured remarks upon the 
conduct of her medical attendant. 

On examining we find the head presenting normally, 
probably well engaged in the pelvis, or resting even on the 
perinteum,' Hour after hour passes and still no progress is 
made, the patient passing into powerless labour. The uterus, 
worn out by fruitless eSbrts at expulsion, fails to remain 
contracted when delivery is at length accomplished, and thus 
allows post-partum h:emorrhage to occur, which still further 
weakens the patient's powers. A clot readily forms in the 
interior of the uterus, which frequently gives rise to secon- 
dary hsemorrhage, or severe " after pains," in due course, 
decomposes and causes septic infection. 

In other instances the prolonged pressure of the ftBtal head 
in the maternal passages sets up pelvic cellulitis, which not 
unfrequently ends fatally or else causes much suffering and 
a very tedious convalescence. It is in such cases as these 
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that the emplojnneQt of the forceps la imperatively called 
for, and that, not after long tedious hours of fruitless effort, 
but as soon as we see indications that nature is unequal to 
the task. The exact time at which the forceps may advan- 
tageously be interposed must depend a good deal upon the 
operator, the risk from the instrument being so much less 
with a good than with a bad operator. The former need 
not wait bo long for a natural termination as the unskilful 
should [do. Moreover, we should never forget that the 
practicability of using or applying the instrument is 
totally different and distinct from the advisability of doing 

Many possibly will urge, give a good dose of ergot. To 
this I would object, as unscientific in theory and unsafe in 
practice. Ergot should never be given unless there is a fair 
and reasonable prospect of completing delivery within a 
short time. As Dr. Bamea has so well observed, " When 
you have given ergot you are likely to be in the position of 
Frankenstein, you have evoked a power which you cannot 
control. Ergotism, like strychnism, will run its course. If 
it act too long or too intensely, you cannot help it. The 
ergotic contraction of the uterus, when characteristically 
developed, resembles tetanus. The action of forceps is 
under our control; we can apply a httle or as much pres- 
sure or traction as may be desirable, and can remit our 
efforts should we see cause to do so." 

Dr. Hugh Miller, in a letter to the * Lancet,' January 
13th, 1877, respecting the action of ergot in tedious labour, 
says, at the onset of general exhaustion of the patient, he 
finds it safer for both mother and child to apply the forceps 
and effect the delivery by their aid. 

Dr. J. Langdon Down, in his paper, a few months since 
read before this Society, " On the Obstetrical Aspects of 
Idiocy," concludes that where the labour has been very 
tedious and prolonged, the delay interferes unquestionably 
with the integrity of the cranial contents, and induces a con- 
dition perilous to the future mental health of the little one, 
the prolonged pressure in the maternal passages being far 
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more injurious than the skilled employment of artificial assist- 
ance by means of ihe forceps. In only 3 per cent, of his 
cases had forceps been employed, from which he concludes 
that their use is not an important factor in the production 
of brain disease. 

Whilst urging a timely resort to forceps, I would 
wish it to be clearly understood that I regard it as an 
aid to labour, not to supplement, or rather replace, the 
natural efforts. The further the head is advanced in the 
pelvis, the easier is it delivered by iustiuments, for it is 
changed from a round to an oblong figure by being forced 
along by the labour pains. In many cases, where we have 
slight contraction of the pelvis, or a large foetal head, there 
being in any case disproportion between the capacity of the 
one and the bulk of the other, a process of moulding goes on 
which unquestionably facilitates delivery, bo that at an early 
stage of labour, we should have decided upon craniotomy 
where subsequently forceps succeed. 

Dr. Playfair has very properly called attention to the dif- 
ference between the high and low forceps operation, and 
rightly asserts that, because the two have been confused 
together, the use of the instrument is regarded by many 
with such unreasonable dread. When the head is arrested at 
the brim, or high in the pelvis, the application of the forceps 
is an operation requiring much dexterity for its proper per- 
formance, and must never be undertaken without anxious 
consideration. 

The question of version or the employment of long forceps 
in cases of moderately contracted pelvis is too vast to admit 
of my entering into it here, hut it is an expedient that should 
not be overlooked. Men of our own time, such as Barnes, 
BraxtoD Hicks, and Goodell, have recorded cases where, 
having utterly failed to deliver with the forceps, after a full 
and patient trial, they have succeeded by turning in effecting 
delivery. 

The great and chief advantage of taming in contracted 
pelvis seems to be this, that without any addition to the bulk 
of the head, and without any compressing force being applied 
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to it. Other than that of the pelvis, an enormous tractive 
force, a vis-a-fronte can be brought to bear on the fcetus ; 
and that, in addition to this, an external pressure, a vit-a- 
tergo, nearly equal to as much more, can also be made on the 
fcetal head within the uterus. Turning has this disadvan- 
tage, that if it fail, we cannot reverse our proceedings, 
whereas, if the forceps fail, it is not necessarily too late to 
resort to version. 

To enter upon the relative advantages of the short straight 
forceps or the long double curved ones, although a question 
of much practical interest, would occupy more time than I 
feel justified in asking. In England the latter is almost 
invariably employed. In ray own practice I seldom use any 
other, and I cannot recall to mind any case where I have 
failed in delivering the patient. 

Dr. Geo. Johnston expresses himself as perfectly satisfied 
with the long forceps, inasmuch as he has proved it to be 
an instrument both safe, easy in its application, and most 
efficient in its powers of extraction, at the same time not 
compressing the child's head to any injurious extent. He 
regards it as perfectly available, whether the head be above 
the brim, in the brim, or in the cavity ; in fact, he sees no 
necessity for using any other, as it can be introduced by one 
experienced in its application as easily, if not more so, than 
the straight variety in all cases. Dr. Barnes explains that 
the application of the long forceps is governed by a different 
law from that which governs the use of the short forceps. 
These latter must be applied with the blades quite, or 
nearly, over the transverse diameter of the bead. But with 
the long forceps it is the pelvis that rules the application. 
The pelvic curve of the blades indicates that these must be 
adapted to the curve of the sacrum in order to reach the 
brim. They must therefore be passed as nearly as may be 
in the transverse diameter of the pelvis. 

The forceps should not, as a riJe, be employed where we 
have reason to believe the fa;tus is dead. Craniotomy in 
these cases, if carefully performed, diminishes the maternal 
risks and should be resorted to, provided the evidence of 



i 



J 



IHE FORCEPS IN MODERN MID 



81 



death is certain. This, however, is a very difficult matter to 
(letermine. Children huve frequently been born alive or 
resuscitated after pulsation in the cord had ceased, the 
mecomum eacaped, and the pnlsation of the fcetal heart no 
longer audible with the stethoscope. 

The only reliable evidence is the great mobility and crack- 
ling of the cranial bones, where the child is at full term, the 
caput succedaneum falling into loose skin folds, the coming 
away of ihe epidermis and hairs, and the absence of pulsation 
in the funis when this prolapses. 

Smellie directs the operator to pull the head along from 
side to side, or from one ear of the child to another. This 
oscillatory or swinging motion has been recommended by 
most writers on the use of the forceps since the days of 
Smellie. Dr. Matthews Duncan has recently published his 
views on this subject, wherein he is strongly opposed to this 
leverage or pendulum-like movement of the forceps, con- 
sidering it to be useless and injurious. 

Dr. Barnes believes pure traction to be almost impossible, 
and is equally certain that a gentle and careful leverage 
enables us to deliver with a great economy of force and time> 
which means, of course, greater safety to the mother. 

M'Clintock confirms this view, his own experience and 
reflection leading him to believe that the movement in 
question, when executed with moderation and gentleness, is 
calculated to favour the advance of the head. 

In my own practice I almost invariably resort to this 
expedient, and have often succeeded in effecting delivery 
where efforts at pure traction alone had failed. 

The main object to be attained by the employment of the 
forceps have beien well summed up by Churchill under four 
heads, which we shall do well to bear in mind. 

1st. To facilitate delivery when its progress is arrested by 
certain malpositions of the head, at the brim, or in the cavity 
of the pelvis. 

2nd. To supply the want of uterine action or to render it 
effective for the expulsion of the child. 
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SpI. To save ihe mother from the evil consequences of a 
ainvr loo prolonged, and from the uecessity of a severer 




4tli. To GftTc the life of the child, or at least to afford it a 
chance of escape firom oertain destruction. 



1. The application of forceps at the brim, the so-called 
iifjk opention, shoold be carefully distinguished horn the 
low opeiaUon, where forceps is employed to supplemeul 
feeble uterine action, or defect in the meclianism of partu- 
rition. 

i. Forceps may with safety to both mother and child be 
employed iu many iustances where the os uteri is not yet 
fully dilated, but, as a general rule, forceps arc not required 
in cases of tedious and difficult labour simply, before the 
completion of the first stage of labour. 

3. l\'hcre, however, the first stage is very prolonged, from 
early rupture of the membranes or from inefficiency of the 
uterine action, and the patient's powers are being exhausted, 
forceps should be applied without further delay, as an aid to 
parturition and not as a dernier reasorf. 

4. Forceps should be preferred to ergot where the uterus 
has been allowed to pass into a state of inertia. 

5. As a general rule forceps should not be employed to 
complete delivery, where we have good grounds for believing 
the child to be dead, iu those cases where the head is firmly 
impacted in the pelvis. 

6. Statistics show that a. resort to the application of for- 
ceps, even as frequent as 1 in 10, diminishes the dangers of 
parturition to both mother and child. 



Dr. AshbuxtobThoupson thought that the numerical method 
could not be applied to settle this question, nor could the result 
(if personnl practice. Different praetieea offered diAerent per- 
centages of lorcepa delivery. Occupation would give rise to 
Bucb deficiencies. The causes of difficult labour were not uniform. 
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The forceps bad recently beea uaed much more frequently than 
in fonner times ; he thought that difficult laboure had not 
increaeed ia proportion. 

Dr. Cletelakd said that, having frequently used forcepa of 
late years in private practice, he wished to bear testimony to the 
satisfactory results aS'orded by the instrument, and express his 
belief that in judicious hands it waa capable of still further deve- 
lopment. Nor did he think, as the cases he was about to adduce 
would show, that a failure with it in the hands of some to effect 
delivery was a reason why others should not give it a trial with 
success. He refrained from mentioning cases of which be had 
had charge from the commencement, and where, perhaps, the 
benefit of the operation might not be so apparent, because be 
had made it a rule not to defer delivery after the arrest could 
be satisfactorily determined, but drew attention to others which 
he had seen in consultation, where, after long labours, attempts 
to deliver had been made without avail, and ^et in which he had 
had the good fortune to effect the birth of living children. He 
also notably referred to the case of a primipara, who had been in 
labour two days and three nights, with the arrest high up, and in 
which the medical attendant, believing the child was dead, 
strongly urged the performance of craniotomy. Yet here, after 
some trouble and readjustment of the forceps, it proved equal to 
the delivery of a living child. Dr. Cleveland believed that 
however valuable statistics on a large scale iu lying-in hospitals 
may be, stii! in private practice we shall be mainly guided in 
the use of the instrument by individual experience. 

Dr. AvELi-<'o believed the determination of the questions how 
often and when forceps should be used, must for the present bo 
decided by personal experience and not by statistics or the 
relation of individual coses. A scientific rule of practice might 
some day be obtained, when ready methods had been found 
of measuring the expulsive force of the uterus and abdominal 
muscles, tlie dimensions of the fistal head and pelvis, and the 
resistance of the soft structures. 

Dr. PLAYFAin said that it was impossible to over-estimate the 
practical importance of a paper like Dr. Edis's. Nothiug seemed 
to him more remarkable in the history of British midwifery than 
that, in the country which enjoyed the glory of having invented 
the truly consenative instrument, the forceps, its use should 
have been for bo long looked upon with dread, while its alterna- 
tive, the murderous perforator, should, until a comparatively 
recent period, have been used with a frequency which was per- 
fectly appalling. This statement was perfectly justified by the 
fact, that in one of our leading schools of midwifery, the Rotunda 
Hospital at Dublin, at a time within the memory of living men, 
the forceps were never once used in 21,000 cases ; and when be 
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ti«^ rrfb^ dMW Man, that he oolr weoM»tBifaa a riiiiMl aaa 
fff th« tfiret^ wUm the head ma Mwcd lotr down m the pelric 
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yVonJ^ WM required to mpplemnit the defide&t rw • terfm. 
TliK lii((h ^jrc*p(i optTtAicm wnen the bead wm «t the brim of Ae 
{wlf if), all cawea of doftirmity, and caaea in which the cerrix waa 
nut full)' (l)lat«d, wvre in aa entirely different categotj. Hie 
miitulUiit tliin required much <]exterity, waa by du meana free 
fr'ini rifth, au'l itlimild never he attempted except on the most 
urKciit fiocoinity. Whereat the low forceps operation, when the 
lieftil «ra<i on the |>mnioum, woa perfectly eimple, deroid of 
(InriijiT, firiil inroht oiwilv be performed by any ordinarily instructed 
]irii''t.lli'iii{-r, tIiU diHcuiiuor waa even all the more necessary, be- 
cniiM- V. liKiiitvvr tlio ((uciitiHTi wan disctURed, some one was sure to 
dllali! "II tlin HrIih of applying the forceps within the cervii, 
tir liigli ill the pelvii, which really had nothing to do with the 
illKvitloii at Ihud. Tlie (Irtt i|ui'iitiou was, what advantages are to 
bo Ko'ii'"' I'y 1^ iin'ro frei|ucut rcsurt to the forceps than hag been 
cuHliiiiinry V One is iht< saving of miSbring to the mother, and 
tli(< ulirirfdiiiiiK of llio Inbinir. Murcly it wiis no slight gain to 
■five fnillt'i'liig wiinipn tunny hours of fruitless labour, and of an 
Huiiiiy. lUii iiili'ripity of which no man could perfectly appreciate, 
Ir it ciinhi 111' ihinii with perfect enso and safety to herself P 
Moroovcr, \n> IVIl. sure Ihat patients moiie a better recovery, and 
were inucli li>ii« cxiuinimI to puorpernl risks, when they bad not 
bpph Kulijpctcil 111 lliit prostriilion accompanying nrnny hours of 
fViiitlcsi" Inboiir. Hut <hc strongest argument in fnTour 0" 
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more frequent uae of the forceps to hia inind, was the great eaving 
of infantile mortality it produced. "We were nil too much ia 
tlie iiabit of forgetting, tbat we were reaponsible for the life of 
the child as well as of the mother, and Meiga was perfectly right 
when he called his forceps " the child's ioBtrumeut." He had 
formerly alluded to tho remarkable reaulta attending the practice 
of Dr. Hamilton, of Falkirk, and need not again do bo. Only 
yesterday Dr. Galabin had been good enough to aend him the 
results of the Guy's Hospital Lyiug-in Cbarity for twelve years ; 
and if he quoted it, it was beoauae the very name conveyed the 
assurance of the cases having been conducted on the moat 
approved principlea. In this he found the following aentence : 
" With regard to the mortality among the children, it ia probable 
that aome might have been saved by an earlier application of 
inatpumenta ; but a general mortality of 4'08 per cent., one of 
only 2'7 per cent, in vertex presentations, seeme not uuBatia- 
factory," Kow he had just looked over his own cases, and found 
that he had attended 400 consecutive vertex presentations, with 
only one atillbirtb, and that of a ayphilitic sevea months' feetua, 
which he need not count. If, then, in his own limited practice, 
he could claim to have saved eight humau Uvea that would have 
been sacrificed if he had used the forceps aa seldom as in the 
Guy's Charity, sorely that, of itself, would have been an ample 
justification of his views, especially as he could not recall a 
single case where any harm had resulted from interference. Ab, 
however, on© case might often prove more inatructtve than any 
amount of assertion, he would direct the attention of the Society 
to an examp!'' of what might bo called " ultra-conservative" 
practice of h-i-torlcal iatereet, and conducted by the first obste- 
tric talent of ihe day, and which was, moreover, a fair example of 
the practice of the old school, and ho would leave the Fellows to 
judge whether it or the " ultra-liberal" practice, if they chose 
to call it ao, was likely to be most disaatrous to the victim and 
child. It was that of the Princess Charlotte of "Wales, as related 
by Dr. Sims, one of her attendants, and by Baron Stockman in 
his ' Memoira.' She waa taken ill on Monday afternoon, and 
the membranes ruptured that evening. The labour must have 
progressed fairly well all Monday night, for we learn from Baron 
Stockman that on the Tuesday morning the birth of the child waa 
momentarily expected. It is obvious, therefore, that by this 
time the head must have been on the perinaaum, or au immediate 
termination of the labour could nut have been anticipated. 
Nothing whatever waa done, and the unfortunate princesa was 
allowed to drag on all Tueeday and Tueaday night, and on 
"Wednesday morning Dr, Sima says, " There never was room to 
entertain a question about the use of inatrumciita." Still the 
labour waa allowed to progreaa, until, at G p.m. ou "Wedncaday 
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morning, the discharge became of a green colour, which led to 
a suspicion that the child might be dead. " Still the giving of 
ftSBiatauce waa quite out of the question !" The child was bora 
without artificial aSBistanee at p.m. ; that is to aay, thia poor 
lady was actually left in labour fiftv-two hours after the discharge 
of the liquor amnii, and about forty hours after the head was on 
theperiQeum. Can any reasonable mau doubt, that both the life 
of the princess and of her child were sacrificed to an unfounded 
dread of the forceps ; and that, if they had been applied hours 
and hours before, say on the Tuesday, both might have been 
saved, and the whole course of British history altered ? Tbere 
only remains to aay a few words as to whether there are any 
dangers attending a more frequent use of the forceps, which 
miglit outweigh these advantages. Dr. Priestley said there were, 
but he brought forward only one argument in support of this 
assertion ; and that was, that Mr. Pollock had told hiiu that, of 
late years, he had had more operations for ruptured perinffium, 
than had formerly been the case. It might, perhaps, fairly be 
argued, tliat Mr. Pollock's good fortune was to be attributed to 
his increasing reputation as a surgeon, rather than to an increased 
number of ruptured perina;ums; but even if, for the sake of 
argument, it be admitted that the increased use of the forceps 
leads more frequently than formerly to laceration of the peri- 
nosum, it would be a somewhat curious arithmetical problem to 
work out how many ruptured perinajums it would take to coun- 
terbalance the loss of a single human life, even although it be 
that of an infant? Against this objection also might fairly be 
weighed the diminution in the number of cases of vesico- vaginal 
fistula. No obstetrician would deny, tliat tliat terrible accident, 
in the vast mnjoritv of cases, depended on protracted second 
stage, and prolonged pressure of the head on the vaginal walls. 
He would put it to any hospital physician, whether it were not 
the case that, within the last fifteen or twenty years, since 
instrumental delivery was earlier resorted to, cases of this kind 
had not become much rarer than formerly. Of course, he would 
admit that the forceps, in the hands of an ignorant blunderer, 
might do harm. But such an argument would equally prevent 
the use of the catheter, or any other surgical procedure. His 
arguments, of course, assumed a fair knowledge of his business 
on the part of the operator. In spite, therefore, of tliese ob- 
jections, he maintained that delivery by the forceps, when the 
head was low in the pelvic cavity, and when the practitioner had 
a fair knowledge of his profession, was a far more truly con- 
servative practice, both to the mother and child, than that which 
was prevalent some twenty years ago, when instrumental 
delivery was rarely, if ever used, except as a last resource. 
Dr. Galasin said, that he thought that the statistics of 
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Dr. Eidd, based on the number of destha after protracted 
laboare, were unreliable, since there could be no local criterion 
when B labour sboutd be considered protracted, especially when 
the observerB wera not the same. A comparison with the earlier 
records of the Rotunda Hospital gave a different reault. The 
mortality in Dr. Johnston's maaterahip, namely, 21'0 per 1000, 
waa more than half as large again as that from the foundation of 
the hospital in 174i5 up to 1S53, which was only 121 per 1000. 
1b 88 cases within three years, in which forceps were applied before 
full dilatation of the ob, simply on account of premature rupture 
of the membranes, there were 4 deaths, a mortality of no lesa 
than 46'G per 1000. It was therefore at leaat not yet proved 
that auch a use of forceps was free from riak. In the Guy's 
Hospital Charity, out of 23,591 deliveries in twelve yeara, the 
forceps cases were ouly 5'2 per 1000, the maternal deaths only 
4'4 per 1000, of which only 0'8 per 1000 occurred after pro- 
tracted labour. The children stillborn were 406 per cent., 
those stillborn with a vertex presentation 27 per cent, of which 
only about one seveoth were aecomposed or premature. He had 
always supposed that most of theae children were sacrificed on 
account ot the rule that forceps should not be applied without 
sending for the aaaiatant obstetric physician, but a comparison 
with the neighbouring charity of St. Thomas's made this con- 
clusion doublful. Forceps were there used about ten times as 
often, but the ratio of stillbirths was almost exactly the same, 
the alipht difference being in favour of Guy's. 

Dr. I'lTZPATBicE said, I am sure, air, it will be no exaggeration 
to say that many, not only in this room, but throughout the pro- 
fession generally, look forward with avidity to the result of this 
discussion, and await an authoritative expression of opinion from 
this Society on the important subject of the use of the forceps. Such 
a discussion is, to mv mind, very much called for; and I toink the 
working members of our profession in t!ie country, and through- 
out the world, are entitled to know in what estimation the forceps 
s held by those who constitute the Obstetrical Society of Lon- 
don. The atatiatics of the Hotunda Lying-in Hospital have been 
referred to, and having been myself a pupil of that institution, I 
am familiar with its traditions. Our teachere there dowered us 
with the forceps as an important aid in the practice of midwifery, 
but they weighted the instrument with ao many oppressive 
restrictions and conditions as served, in my opinion, materially to 
diminish the value of the gift. The beat text books on mid- 
wifery seem to me to be open to the aame imputation, and their 
authors, one and all, look askance at the forceps, and speak of its 
use in language of distrust and suspicion. For proof of this I 
need refer only to the work of Hamsbotham ; but eren in the 
clasBical and very recent system of midwifery by Leisbtnao, fbe 
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haamorrhage ; it was the seventh labour, the oa was almost fuUy 
dilated, the forceps completed delivery in a few minutea, but 
post partum haemorrhage continued, and the patient died in two 
hours. The other fatal forceps case died of puerperal fever ; the 
bead was oa the perinEeum when the instrument was used, and 
there was no laceration. In the 300 cases there was 1 case of 
pelvic cellulitis, ending in abscess ; it was a forceps case, the 
patient recovered. There were 10 stillbirths, 2 being forceps 
cases. Laceration of the perinaauin occurred more frequently 
in first coses, when the forceps was twl used ; and under any cir- 
cuiustances a slight laceration was believed to be of much more 
frequent occurrence in primiparaj than was usually thought. 
Obstetricians who asserted that they seldom if ever met with a 
laceration, probably had not examined for it. In the 800 cases, 
and in about as many more attended but not included, as accurate 
notes had not been kept of tlieui, craniotomy was never re- 
sorted to, and this result was contrasted with a five years' expe- 
rience, when a pupil in Ireland, in a country district, nearly 
twenty years ago. During those five years the forceps were not 
once applied, but craniotomy was resorted to five times in coses 
of extreme exhaustion, and in every case with a fatal result to 
the mother. The use of forceps in 10 per cent, of deliveries 
may seem large, but only 4 deaths in 800 consecutive cases justi- 
fied the practice. 

Dr. Poole thought that help might be given by other than 
instrumental means, viz. by welt directed eiteroal pressure. He 
had used the forceps much less lately than formerly. 

Dr. RoPKB remarked, that all cases which seriously called for 
the use of forceps, should be excluded from the class of cases 
under consideration. The point for discussion was the frequent 
application of forceps in lingering, tedious, and laborious labours, 
which were otherwise natural. He could not see the desirability 
of that frequent use of the forceps which was becoming again a 
common practice. In his own practice he had remembered the 
dictum of the late Dr. D. D. Davies, in his excellent work, ' Ele- 
ments of Operative Midwifery,' that "The first and most im- 
portant indication for the use of obstetric instruments of any 
kind, is a positive and well- ascertained insufficience of the natural 
powers to accomplish the act of parturition with safety to the 
lives and structures implicated in the process." He had never 
applied forceps without recognising the importance of this advice. 
Indications of danger to the lives and structures of mother and 
child in lingering and tedious labours existed only with extreme 
rarity, and in laborious and painfid labours connected with 
rigidity of the OS uteri in the first stage of labour and with rigidity 
of the perinffial structures in the second stage, there was an 
absence of that condition of danger, vis. impaction. Obstruction 
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and leeming arrest mieht take place, bat not impaction, 
cepe might be appliea to an almost unlimited extent in fluch 
rases, but little Bfcill was required in their use, and tiie children 
thua delivered ought to be alive ; fatal life in euoh caeea has 
never been in risk. The obatruction caused by a rigid oa uteri 
and a rigid perina^um slowly and naturally gives way ; ne may 
not be able to mark the progress of the bead with each pain, but 
there is one indication which always contra indicates the use of 
forceps, viz. the retrogression of the head on cessatton of uterine 
pain. The bead retreats into the relaxed uterus, and both 
maternal and fffital structures are for a time relieved from inju- 
rious pressure. In a laborious labour it is only when nteriue 
Sower iseihauBted, that rhythmic action of the uterus ceases, and 
ecomes one of persistent, unremitting coutraction, and then 
immolate delivery is indicated. Such cases of uterine ex- 
haustion caused oy rigidity of os uteri or perinieum, as an 
obstruction, are scarcely ever seen. The assertion that children 
are frequently born dead from delay in these classes of labour, 
aud that fcetal mortality is greatly reduced bjr the frequent use 
of forceps, seems not to be encouraging if statiHtics are carefully 
looked into. Tlie report of the Rotunda Hospital, Dublin, for 
1875, says, out of 1025 deliveries, forceps were applied 113 
tiroes, or about 1 in 9. That of the 113 children 11 were born 
dead, 102 alive. In reference to this result the report says, 
" 102 children saved, who, in all probability, would have been lost 
if left to natural efforts." This inference, however, can hardly 
be received as a sound one. In Dr. Hamilton's oft-quoted success 
of delivering 300 patients without the loss of a single child, a 
success said to be due to the use of forceps once in every seven 
coses, it seems hitherto to have escaped observation, that in his 
computation he eicludes all children which were known to have 
been dead before the forceps were applied. The number of 
these children was 8 ; hence, if his statistics are calculated after 
the mode of all other i>ractiti oners, his fcetal mortality is really 
about 1 in 37, For fostal considerations this frequent use of the 
forceps seoma not desirable. Turning to the maternal side of the 

Sueation, Dr. Boper thought the application of forceps in the 
ret stage of labour, where the os uteri was in diameter only 
IJths of an inch, thin, rigid, and painful, from early discharge of 
the liq. amnii. was opposed to all propriety. This practice was 
frequently adopted at the Rotunda, Dublin. The report of this 
hospital for ltt75: — "Of the 113 cases delivered with forceps 
within the year, there were 33 instances where we considered it 
necessary to effect delivery before the os uteri was fully dilated ; 
and in 10 instances the ob was nearly !ths dilated" (J dilatation, 
indicate a diameter of jth of an inch). The maternal deaths 
were at the rate of about 1 in 39. Dr. Roper's own experience 
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of the last two years, aa connected with tbe eantem dtviBion of 
the Royal Maternity Charity, ia as follows : —1875, 2L20 deli- 
veries ; forcepa used in 19 cases = about 1 in 111 caeea ; stillbirths 
from whatever cause -iS = about 1 in 45 ; maternal deaths 
4 = 1 in 530. 1870, deliveries 2257 ; forceps used in 21 oasoa 
= about I in 107 cases ; atillbirthB from whatever cause 73 = 
nearly 1 in 30 ; maternal deaths ti = about 1 in 3T6. Of the 40 
forceps caaea in the two years, tbe ioatruments were used (vrith 
the esception of about 3 caaes) in conaequence of a malposition 
of tbe head, and arrest or impaction in the cavity of the 
pelvis, or from arrest or impaction of the head in u deformed 
pelvic brim. 

Or. RooEns reminded the Fellows that labour was a natural 
law, and should terminate aafely both for mother and child, as in 
the vast majority of births it did, without requiring tbe uae of 
inatrumeiita. Dr. Rogers well knew thoT were required in many 
cases, and had been obliged to use them himself, but in nothing 
like the percentage that liad been mentioned to-night, once in 
every aii or even once in every twenty-five caaes. He had not 
read Dr. Playfair's book, but hia remarks to-night would lead 
many to use the forcepa more frequently than might be really 
needed. Geutlemen having large practices, and being wanted 
elsewhere, may be induced to use it in almost every cnse of what, 
under such circumstances, they would call tedious labour. Dr. 
Uogera bad been formerly physician's assistant to Dr. D. D. 
Davies, who did not advocate meddlesome midwifery, though be 
Iiimself had invented instruments to termmate bbour in difficult 
cases. Having attended nearly 4000 cases in pubhc and private 
practice, being physician to several midwifery charitiea, he 
oelieved be h^ not used the forceps in more than 1 or 2 per 
cent., and his percentage of stillbirths had been very small. Dr. 
Rogers had never seen midwifery practice in Dublin ; but a 
friend, an Irish physician, had informed him, the average Irish 
iufint's head was larger than the English, and the sutures did not 
as easily give and overlap, or tbe head become aa easily com- 
pressed, which would account for tbe greater infant mortality, 
and the necessity for more frequent use of forcepa ; and, from the 
debate to-night, be thought the younger members of the pro- 
fession might run into a course of meddlesome midwifery fraught 
with daoger both to mother and child. He was not an advocate 
for needless delay, and well knew how danger might he averted 
by judicious and timely use of inatrumenta j but be warned the 
Society not to advocate such free use of the forceps as some Fel- 
lows had mentioned to-night, as he considered it would aerioualy 
and widely affect the practice of the profeasion. 

Dr. Wallacb.— I think, Mr. President, that if some exposi- 
tion of opinion as to the length of time one should wait after 



02 



THE FORCEPS IN MODERN MIDWIFERY. 




impuction or arrest before applying the forceps, went forth from 
this Society, it would be of great value. In my own practice I 
wait two bours, rarely longer; and in a aeries of 800 easea 
attended in the last two years, I have applied the forcepa 26 times, 
or about once in 30 casea. Amongst the forceps deliveriea there 
waa 1 maternal death, occurring IG days afterwards of septictemia, 
and 1 Btillborn child. 

Dr. GntAiLT Hewitt believed it impossible to lay down a hard- 
and-fust lino in regard to the employment of the forceps. To 
employ the foreepa education and a certain degree of mechanical 
aptitude were required, and this mechanical aptitude was un- 
doubtedly absent in some instances. Hence a timidity and 
heaitation to employ the instrument on the part of some; others, 
finding the operation simple and easy, would naturally employ 
this method of delivering their patients more frequently. Hia 
view as to the eiperiences of the employment of the forceps was 
practically the same as Dr. Piayfair's ; that ia to say, considering 
the casea of the low operation, the liiffh operation was un- 
doubtedly difficult and more dangerous. This distinction of 
forceps cases into " high" and " low" cases was Dr. McClintock's, 
and the distinction waa a most important one to make. In regard 
to the supposed greater frequency of perineal laceration in 
forceps cases he would aimply remark that, according to his 
experience, it was partly attributable to too great rapidity of 
extraction. It was not always sufficiently borne in mind that, 
whether the forcepa be employed or not, the perinieum must be 
allowed time to expand. In other words, in extracting with the 
forceps, nature's method must be imitated. The importance of 
exercising traction in a forward direction he would not dwell 
upon, as that waa sufficiently emphosiaed in the ordinary 
text-books. 
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APRIL 4tu, 1877. 

CiiAKLEs West, M.D.,F.R.C.P., President, in the Chair. 

Present — 49 Fellows and 1 visitor. 

The minutes of the former meeting were read and con- 
firmed. 

Books were presented by Dr. Robert Battey, Dr. Sibley 
Campbell, Dr. Gaillard Thomas, Dr. A. Mattei, Mons. L. 
Tamier, Prof. F. Rizzoli, and from St. Bartholomew's 
Hospital. 

George Walker, M.R.C.S., was admitted a Fellow of the 
Society, and A. l)e Winter Baker, M.R.C.S. (Dawlish), 
and William Hoar, M.II.C.S, (Maidstone), were declared 
admitted. 

The following gentlemen were elected Fellows of the 
Society : M. McWilUams Bradley M.B. (Jarrow-on-Tyne), 
William Eddowse, M.R.C.S, (Shrewsbury), H. W. Maunsell, 
M.D. (Melbourne J, Robert Oatlere, M.B., Richard Paramore, 
M.R.C.S., and William Wigmore, M.R.C.S. 

Tlie following gentlemen were proposed for elecliou : — 
Thomas Henry Barnes, M.D. (Croydon), Eustace J, Carver, 
, M.R.C.S. (Fulham), John Dewar, L.R.C.P. Ed., Patrick 
Jamieson, M.A. Abcrd. (Peterhead), J. JarJinc Murray, 
F.R.C.S. Ed. (Brighton), and Jos. Cooke Vcrco, M.D. 



CONGENITAL DEFORMITY. 

Dr. AsHBt'RToN Thompson introduced two children con- 
geoitally deformed, and described the maternal impressions 
to which the deformities were attributed by the mothers. 

C. J — J a girl, fet. 4^, showed two distinct deformities. 
She was seen to have a supernumerary pair of mammce. 
Of the normal pair, which occupied the usual position, that 
on the left side was smaller than that on the right aide. 
Two inches below the latter, in a perpendicular line, was seen 
one of the supernumerary mammse ; it was much smaller 
than the breast above it, but perfectly well formed. In the 
corresponding situation on the left side, was an indication 
only of the fourth mamma ; there was a depression of the 
cutis, from the centre of which sprung a very small, rounded 
eminence. On the breasts being squeezed shortly after buth, 
a little milk-white secretion was obtained from the three 
first named, A model of this deformity was laid on the 
table. The same child showed a mark on the crown of her 
head, which had the appearance of a scar. It was about an 
inch in length by two or three lines in width, running a 
little diagonally from behind forward ; it was depressed, the 
skin over it appeared condensed, white, and smooth, and it 
was devoid of hair or other follicles. 

The impressions to which the mother ascribed these 
deformities were as follows. At the seventeenth week of 
pregnancy she accompanied a female fneud, who had hurt 
her shoulder, to the hospital. The surgeon vho dressed it 
observed something unusual about the patient's breast, and 
he examined it closely, putting her to some pain by his 
manipulations. On seeing this the mother felt sick; and 
to thie impression she refers the supernumerary breasts. 
Four weeks afterwards, or at the twenty- first week of 
pregnancy, she accidentally saw a horse slaughtered with 
a pole-axe. To this she ascribed the appearance of a 
scar on the crown which her child showed at birth. Dr. 
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Thompson remarked, that, without offering any opinion upon 
the power of a maternal impression to cause a corresponding 
deformity — it being easy to understand that various causes 
affecting the mother, miiy interfere with the nutrition and 
growth of the ftctus, and so cause a deformity — this case was 
remarkable, if not unique, in that it showed two distinct 
deformities corresponding pretty closely with impressions 
receiyed at two distinct periods of pregnancy, the dates of 
which were noted by the mother in anticipation of her 
delivery. In point of correspondence, however, he con- 
sidered the next case, which was then introduced, as even 
more striking. 

C. B — , a female, set. three months, was born with the defor- 
mity of which the following was the appearance presented 
at that age. In the median line of the neck, about midway 
between the hyoid bone and the sternum, was a globular 
wfttty growth, about five lines in diameter, pedunculated, 
smooth, aud vascular. On turning this growth up, immedi- 
ately below the pedicle was seen the orifice of a small canal, 
about a line in diameter. It appeared to be lined with 
mucous membrane, and constantly exuded a little riscid 
amber -colon red fluid. It admitted a probe for three six- 
teenths of an inch, and its direction was in that way shown 
to be horizontal) and from before backwards towards the 
trachea, at right angles to the median line of the body. 
The mother said, that at the seventh month of pregnancy she 
opened her door lo a hawker, who first of all alarmed her 
by making signs and noises instead of speaking. He then 
put his hand to his throat and spoke indistinctly, and showed 
her " a hole with a silver tube in it in his neck." There is 
no doubt, from this description, that the man wore a tracheo- 
tomy tube. The mother was much alarmed, in part by the 
man's manner, and in part by his deformity, and it was some 
time before she recovered herself. She did not at the time 
anticipate any corresponding deformation of her child ; but 
she could not forget the impression made upon her by the 
sight ol' this person, aud in that way is able to fix certainly 
the time at which the incident occurred. This, then, was 
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one of the cases in which the " cause " of deformity is recol- 
lected after the deformity is discovered. That does not, 
however, in Dr. Thompson's opinion, militate so strongly 
against the probability of " cnuse and effect " as it is generally 
taken to do. For instance, to anticipate from the moment of 
impression a corresponding deformity — or indeed any defor- 
mity at all — presupposes onthepart of the mother knowledge 
of a certain kind which she might very easily be without. 
Again, without wishing to express any opinion on the matter. 
Dr. Thompson pointed out the very remarkable resemblance 
between the impression received and the deformity shown ; 
and that the deformity itself was an unusual one. In con- 
clusion, he said that possibly some opinion might be arrived 
at upon the reality of corresponding deformities if a 
number of such cases was examined by competent persons. 
Very often they are reported, but it is not very often 
that the opportunity of comparing the history with the 
deformity itself is afforded ; and it was with a view of giving 
such an opportunity that he introduced these remarkable 
cases to the Society. 



OPERATIONS FOR ATRESIA VAGINA AND 
VESICO-VAGINAL FISTULA. 

Dr. Bozeman exhibited his instruments for the operations 
for atresia vaginte and vesico-vaginal fistula. He began to 
treat ihise conditions in 1855. He first treated the atresia 
on princi]iles similar to those adopted in the treatment of 
stricture of the urethra — dilatation and division. He advo- 
cated the use of the Hilton suture. He recommended dilata- 
tion of the vagina in all cases of difficulty. He employed 
dilators of hard and soft material ; the former were made of 
vulcanite, the latter of sponge covered with oiled silk. Dr. 
Eozoman also showed a model of his chair for operating in 
the knee-elbow position. . 
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The Report of the Sub-committee on Dr. Palfrey's specimen 
of a Two-headed Montter. 

The epeciineii submitted to us for examination is a double 
monster of the di-cephalouB type, i.e. one in which the bodies 
are united below, but the heads separate, and is, therefore, 
one of the rarest varieties of double monster. From the 
shoulders downwards the body has the appearance of a 
healthy child, and is not larger than that of many childrea 
at birth. There are two perfect and distinct heads and 
necks, springing from the upper part of the thorax. There 
are I^vo normal arms attached to the common body in the 
usual position. At the point where the necks diverge from 
each other, and somewhat posteriorly, there is a third arm, 
obviously formed by the fusion of two arms, for the hand is 
double, having two thumbs, while the palms and fingers are 
partially fused together. Curiously enough there is no 
appearance of doubling of any part of the body below the 
shoulders. No dissection has yet been made, but through the 
Opening in the abdominal walls for the purpose of admitting 
spirit, a single uterus can be seen, and the external genital 
organs are those of a healthy female child. 

On investigating the probable mechanism of delivery, we 
observed that the inner surface of the right head was much 
flattened, from the vertex down to the inferior border of the 
lower maxilla, as if by the pressure and continuous descent 
of the left head. On placing the vertices on a level and 
parallel with each other, and compressing them with the 
utmost force we could employ, the measurement from the 
outer parietal protuberance of each somewhat exceeded six 
inches. Now as the largest diameter of the dried pelvis, 
exclusive of the soft parts, is only 5'8 inches, we are con- 
strained to conclude that the two heads could not possibly 
have hceu delivered parallel and level with each other, and 
that there has been some mistake iu the supposition that 
this was the case. We further observed that the heads cot^d 
be moat easily placed so that the left head lay on a lower 
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lerel than the right, the greater portitm Ijicg in the hoOo-w ■ 
formed by the neck of the rigfac We think it probable thtat I 
the heads descended into the peiris in this nsaoner, the left ' 
being first expelled, and the tight following so i^pidlr that 
the deliTery of both seemed sintBltaneoiu. We foond, morc- 
OTCT, that the two heads conld readilr be drawn in this waj^ 
through the dried pelvis, which coald not be done when th« 
Tcrticea were |daccd on the sane leret. 

W. S. Pu,1TAI». 

T. C. Hates. 



Tie DUseetion of the Motutronit/. 

Befoke describing the dissection it is necessary to note 
a few peculiarities in the external appearance. Two fully 
developed heads divided by an arm which arises between 
them. This arm is larger than normal, but only one humerus 
can be felt. Three bones in the forearm, one behind, two on 
the same level in front j two hands starting from the wrist, 
joined along their ulna sides to form one little finger; the 
next fingers arejoined as far up as the bases of the terminal 
phalanges, where they divide ; the bones are double through- 
out. The seat of the fingers and the thumbs are distinct. 

The spines of the vertebrBB form two distinct lines down 
the back, which may be traced from either head to the 
coccyx. The other two arms and legs are noimal, as also 
are the external organs of generation, which are female. 
Having removed the skin from the front of the thorax and 
roots of the necks, the muscular fibres of the platysma are 
Been to be arranged in a peculiar manner, the fibres of one 
side decussating with those of the others over the root of the 
central arm, some fibres passing a considerable way down it. 
The sternum is normal, the clavicle of either side articulating 
with the manubrium in the ordinary maimer. But at the 
top of the sternum, and attached to it by some fibrous 
tissue, is a piece of bone shaped like the manubrium, and 
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taking the pluce of one of the two clavicles supporting the 
central arm, and also giving origin to the sterno-raastotd, 
thyroid, and hyoid muscles, belonging to the respective sides 
of the heads, as may be well seen in the picture. The two 
clavicles, placed side by side about one inch and a half apart, 
pass back to articulate with two scapulars which are placed 
close together and joined at their inferior angles by cartilage. 
The two glenoid cavities form one socket for the head of the 
humerus. The muscles to this central arm arc mostly double; 
hut owing to the peculiar relative positions of the bones 
some of them, for instance, the pectorales major and teres 
muscles, are entirely absent. The two deltoids are well 
developed, and lying side by side, as seen in the picture. 
The muscles of the forearm are mostly double. There is one 
ulnar and two radii, two extensores carpt ninaris, which are 
inserted close together into the base of the metacarpal bone, 
which take the place of fifth to both hands. The muscles of 
the thumbs are regular in number and position, a separate 
set to each thumb ; there is no palmaris longus. 

Before going on to describe the deeper dissection it is 
necessary to mention that the fcetus had been roughly evis- 
cerated previous to examination, the spleen, intestines, part 
of the liver and diaphragm, havuig been torn away, leaving 
both (esophagi with cut ends, and the colon cut at its 
junction with the first part of the rectum. 

On opening the thorax and pericardium two Hearts are 
exposed lying side by side, the heart on the right side being 
turned round so as to bring its right auricle on the left side, 
close to that of the other heart. The cavities of the two 
right auricles communicate; the two superior and two infe- 
rior veniE cavBe joining to form a common trunk, and opening 
into both cavities. Eiich heart gives ofi* an aorta, one turn- 
ing down on the right side, the other on the left, as usual, 
each in front of their respective vertebral columns. They 
give off tlio usual branches to the heads and necks, the veins 
corresponding to form the two superior venie cava;. The 
two aortas, after passing behind the diaphragm, join on the 
id lumbar vertebra, to form one trunk, which, having 
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given off the inferior mesenteric artery and two or thi 
lumbar arteries, again divides into the two iliacs. 

The veins correspond, joining, after passing thi 
diaphragm, though one is larger than the other. 

The other branches to the viscera come off from the nearest 
aorta, as the reual arc given off one from each, the splenic 
from the left ; the hepatic is made up of a hranch from each, 
as also are the phrenic. 

The ribs between the two vertebral colums are short and 
fused together into the shape of a bow, each end articulating 
like other ribs with the vertebra; this holds good of all 
except the first four, which are prolonged forward to a point 
underneath the bone at the top of the manubrium sterni, to 
which they have a fibrous attachment.' 

The lungs are four in number, two to each trachea. The 
two internal ones {smaller than the others) are contained in 
a cavity between the two vertebral columns, divided by a 
pleural septa between the first four ribs and the diaphragm. 

The sacrum is a broad mass of bones with two rows of 
spines, a coccyx articulating on either side of it ; the space 
between the two is bridged across by fibres of the levator 
ani muscle. The rest of the pelvis, though broader, is 
normal. — R. Ekookes, Prosector, King's College, London. 



Note by Dr. Weatmacott. 

The accompanying descriptioQ of this double-headed 
monstrosity does not in several respects correspond with the 
Plate. It would have been quite impossible to have made 
it do so, as the parts were in such a mangled state that the 
drawing was obliged to be executed in a somewhat dia- 
grammatic style, and the further dissection of the skeleton has 
not been represented. The platysma myoides is seen re- 
fiected over the left foetal cheek, the muscles arising from the 
manubrium (the sternum being removed) have not been 
dissected quite to these insertions, the arterial and 
circulation have been coloured, also the clavicles and 
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brium. The communication between the right auricles and 
the pulmonary artery of the left heart have been coloured 
purple. The liver was very much broken up, but a supposed 
clean section has been depicted to show the vessels and left 
oesophagus (cut) passing behind. The stomach of the left 
side is seen below the liver, and the cut end of the colon 
lying npan the uterus and bladder below. The hearts were 
contained in a single pericardium. 



ON FIBROID TUMOUR COMPLICATING 
DELIVERY. 



By W. S. Platfaih, M.D., F.R.C.P., 



L relate 



Fibroid tumours of the uterus are so common in the un- 
impregnated slate, that it is somewhat strange they should 
not be found more frequently complicating delivery than is 
aetuuUy the case. Probably this is to be explained by the 
fact that the existence of uterine fibroids, especially when 
encroaching on the cavity of the uterus, renders conception 
less likely to occur, or predisposes to abortion. Still in- 
stances are not uncommon in which fibroid masses of very 
considerable size are met with in pregnant women, and the 
influence of such on delivery must always cause anxiety to 
the accoucheur, and may even give rise to difficulties of the 
gravest possible kind. In a former communication to the 
Society, published in the ninth volume of our ' Transactions,' 
I analysed the histories of fifty-seven cases of ovarian tumour 
complicating labour. As a sequel to that paper it may, 
perhaps, prove of some interest, and lessen the anxieties of 
those who may chance to meet with cases of the kind, if I 
relate the particulars of three cases of labour complicated 
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with fibroid tumour that have come under my own ohserva- 
tion. Two of these are examples of very considerable masses 
of fibroid producing little or no effect on the labour, and 
thus happily dispelling the fear that was entertained as to 
their issue ; while the third is an instance of a tumour, the 
existence of which was not previously suspected, obstructing 
delivery in a very serious way. 

1. Jtra. W — , set. 34 years, first came under my observa- 
tion in August, 187S, during the absence from town of our 
Honorary President, Dr. Arthur Farre, who asked me to 
take charge of her. Her history was that up to the year 
1870 she had always enjoyed robust health. In May of 
that year she first observed a hard globular growth in the 
right ovarian region, which was diagnosed by a physician at 
Naples, where she was then residing, to be a uterine fibroid. 
This increased considerably during the ensuing year, hut 
did not cause her any inconvenience, and she continued to 
load a very active life — riding, walking, and driving aa usual. 
Towards the beginning of 1872, she began to experience 
much more discomfort, and especially considerable difficulty 
in emptying the bladder, for which symptoms she came 
under the care of Dr. Farre and Mr. Spencer Wells, who 
found the pelvic cavity blocked up by a mass of fibroid, 
which pressed on the neck of the bladder, and so caused the 
difficulty in micturition. This at last became so trouble- 
some that it was determined to make an effort to relieve her 
by dislodging the impacted tumour and pushing it out of 
the pelvic cavity. In October, 1872, she was deeply antesthe- 
tised, and Dr. Farre, having passed his entire hand into the 
vagina, succeeded, but not without considerable difficulty, in 
pushing up the tumour. After this the bladder symptoms 
entirely passed away. The tumour now seems to have 
rapidly increased in size, no doubt because it was relieved 
from the pressure of the pelvic walls, which formerly re- 
tarded its growth. I have no accurate record of its dimen- 
sions, but the patient, who is a very intelligent person and 
was iu the habit of watching herself, slates that at this time 
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the top of the tumour was close under her ribsj so that it 
must have been of very considerable size. 

In February, 1873, the lady married, against the advice of 
her medical advisers, and immediately fell into the family 
way. There was naturally much apprehension as to the 
result of her pregnancy. It progressed naturally, but as the 
gestation advanced, there was much discomfort and frequent 
attacks of severe pain. From the fifth month, up to the full 
time, she was compelled to remain entirely on her sofa, as 
(he slightest movement brought on extreme pain. When 
she came under my care, in August, 1873, the abdomen was 
very largely distended, and several distinct fibroid masses, 
as large as cocoa nuts, could be felt projecting from the 
fundus, the most prominent being one on the left side. 
Per vaginam there was an isolated mass, the size of a 
large orange, to be felt immediately in front of the cervix, 
which seemed as if it might possibly cause some obstruc- 
tion during labour; otherwise the pelvis was entirely 
clear, the bulk of the tumour being obviously subperitoneal. 

I was present at this lady's labour, in conjunction with Dr. 
Farre. It took place on the 2l8t of November, and happily 
all the fears that had been felt with regard to it proved 
groundless. The pains commenced at 10 p.m., and every- 
thing went on in a perfectly natural way. The membranes 
ruptured at 10 p.m., and the child was bom at midnight. 
The pains were regular and strong, and did not cause more 
than usual suffering. After the birth of the child great care 
was taken to ensure efficient uterine contraction by con- 
tinuous pressure, and ihere was not the slightest htemorrhage. 
There was, however, no tendency to relaxation, and, from 
first to last, the labour was absolutely normal, and there was 
no appearance of the labour being in any way interfered with 
by the presence of the tumours. Next day, when the ab- 
dominal parietee were still so lax as to admit of free palpa- 
tion, I found that the contracted uterus, with the fibroid 
masses, measured exactly one fool from the fundus to the 
upper edge of the symphysis pubes, and the same trans- 
versely. 
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The eequel of this case is very interesting, as iHustrating 
a subject I formerly brought under the notice of the Society 
in a. paper on. " the Spontaneous Absorption of Fibroid 
Tumours of the Uterus," which was published in the tenth 
volume of our 'Transactions.' I there collected numerous 
cases, from various Eources, in which fibroid tumours of con- 
siderable size had been completely absorbed, and I recorded 
two cases of a similar character which had come under my 
own observation. That paper caused a somewhat lively dis- 
cussion, and several FeEows contended that I must have made 
an erroneous diagnosis, and mistaken some other condition 
for fibroid. The possibility of such absorption is, I take it, 
now beyond question, for numerous incontestable examples 
have, since that date, been recorded by such experienced 
gynax;ologist8 as Matthews Duncan, Spiegelberg, Gaillard 
Thomas, and others ; and to suppose that their cases are all 
unreliable and wrongly diagnosed is an obvious absurdity. 
I suggested as an explanation of so remarkable a circura- 
Btance that the " atrophy may depend on causes similar to 
those which affect the diminution in bulk of the uterine 
tissue itself when it has been hypertrophied during preg- 
nancy, and that we know to be by a process of fatty degenera- 
tion of its fibres," and, further on, I added, "Another con- 
dition which would seem to favour absorption is the natural 
involution of the uterus after delivery. If the theory above 
stated be true, there could be no circumstances under which 
it would be more likely to happen, since the removal of the 
tumour would then be effected by an exaggeration of the 
changes naturally going on in the uterus. Accurate observa- 
tion on the effect of delivery in cases of uterine fibroid would 
be interesting in reference to this point." 

The above was written four years before this case occurred, 
the sequel to which remarkably corroborates what was then 
said, for Mrs, W — called on me some six months after her con- 
finement, and to my profound surprise I found the c 
fibroid masses, felt so plainly after her delivery, could not he 
made out at all, and that her uterus was hardly above its 
normal sizcj with only one or two small nodules which could 
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})€ made out on careful bimanual examination. Here, at 
least, it will be granted that error of diagnosis was impos- 
sible, and that during the involution following delivery the 
fibroids bad shared in the absorption affecting the byper- 
tropbied uterine tissue, and so had disappeared. Nor does 
the history of the case end here. Shortly after this the lady 
went to China, and soon after her arrival there found that 
a tumour was again showing itself above the pelvic brim. 
She now became pregnant a second time, and returned to 
England for her confinement, in which I attended her in 
January, 18T6. I found a single fibroid outgrowth on the 
left side of the fundus, about the size of a lemon. Her 
labour was easy, and her recovery good. This time, how- 
ever, the tumour has no: diminished after delivery, for I saw 
her a few weeks ago, and found a tumour about the size of a 
full-sized lemon, cropping up above the pelvic brim, on the 
left side, and another, somewhat smaller, on the posterior 
surface of the uterus, in Douglas's space, but these are 
marvellously different from the large masses which existed 
before her first pregnancy. 

I trust that the interest of the subject, and the doubt that 
was cast on my former cases, may be sufficient excuse for 
this digression from the subject of my communication. 

The next case is also one in which a considerable fibroid 
mass was fortunately found to have no bad effect on the 
progress of the labour. This lady was a patient of Dr. 
Macrae, of Westbourne Terrace, who asked me to be present 
at her confinement, in case any complication arose. I found 
two large globular fibroid masses, each about the size of a 
cocoa nut, growing from the fundus and sides of the uterus. 

The labour began about 8 a.m. on July 3rd, 1875, the 
head presenting. There was no delay in the first stage, but 
after the head had passed into the pelvis the pains fell off 
and became very feeble and infrequent. Eventually I applied 
the forceps, and delivered the patient of a living child. The 
uterus contracted firmly, and there was no post-parlum 
hajmorrhage. 
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In this instance, although the tumours were of less size 
than in the former case, the efficient action of the uterus 
seems to have been interfered with, and artificial delivery 
was required. There was, however, no material difference 
between this and an ordinary case of powerless labour, such 
as often occurs in a perfectly healthy uterus. It is to be 
noted as encouraging is dealing with such cases that in 
neither of them was there any tendency whatever to post- 
partum hoemorrhage, which is the complication one would 
naturally fear, Nor does this seem to have occurred in the 
recorded cases of the complications. Three cases are to be 
found in our ' Transactions,' by Drs. Madge and Copeman, 
in none of which was htemorrhage met with, and out of 
twenty-six cases collected by Magdelaine, in his thesis on 
this subject, this does not seem to have been noticed as a 
cause of danger. I have only, however, seen a resume of 
this paper in the ' Archives Generales de Medecine ' for 
1871, and have been unable to procure the original, so that 
I may possibly be wrong on this point. In one case recorded 
by Goodell, in a recent number of the ' American Journal of 
Obstetrics,' this complication occurred. No doubt the im- 
munity from hsemorrbage depends on the subperitoneal 
position in which the tumours were found in almost all the 
recorded cases. It is natural to suppose that haemorrhage 
would be worst in the submucous variety of fibroid — that 
in which it is so common a symptom in the non-pregnant 
state — but when a tumour is so placed it must encroach, 
more or leas, on the cavity of the uterus, and it is probable 
that it would, on that account, either prevent conception, or 
not admit of gestation proceeding to term. At any rate the 
submucous variety of fibroid seems to have been rarely met 
with as a complicalion of actual labour. 

Since writing the above it struck me that it would be 
interesting to learn if the tumour in this case had expe- 
rienced any change since delivery, similar to that recorded 
in the first. As I had not seen the lady since her confinement, 
I wrote Dr. Macrae, her ordinary medical attendant, and I 
append hia reply, which seems to me very interesting, as 
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corroborating what I have said as to the possibility of these 
prowths (liminishiiig as a consequence of involution after 
delivery, 

119, WKBTBOrHNK TETIBACB, 

Hyde Pahkj 

30th JinoBry, 1876. 

My drar Dr. Platfair, 

I deferred answering your letter until I should 
have had an opportunity of examining the lady of whom you 
enquire. I had not questioned her about the tumours since 
her confinement, as she had been in good health and made 
no complaint. Yesterday, however, I questioned her, and 
the result of the examination I made was to support your 
views, as it was only with difficulty and doubtfully I could 
detect any tumour at all. I was more than surprised, as you 
know how large they were previous to her confinement. 
1 am, yours very triily, 

A. C. Macrae. 

The third case is an example of labour obstructed by the 
position of the fibroid growth, and is a good example of the 
serious difficulties to which such a complication may give 
rise. 

On the 14th of January, at 8 p.m., Mr. Burton, of Black- 
heath, called to request me to accompany him to Charlton, 
to a lady who was under the care of his brother, Mr. J. S. 
Burton, in whom he informed me that delivery was pre- 
vented by a tumour, which he anticipated might prove so 
great an obstruction as possibly to lead to the performance 
of the Ctesarean section. On arrival I found that this lady 
had previously given birth to five children without any 
difficulty, but that upwards of five years bad elapsed since 
her last pregnancy. During this interval her healih had 
been fairly good, except that for the last two years she had 
had a tendency to menorrhagia. This, however, does not 
ceem to have been excessive, at any rale it did not lead to 
her seeking medical advice. She was now at the full period 
of pregnancy, and her labour had commenced at 1 p.m. on 



108 



FIBROID TUMOUR COMPLICATING DELIVER" 



the day on which I saw her. Mr. J. S. Burton was sent for 
about 4 p.m., found the membranes ruptured, and at once 
detected the formidable conipUcalian which exiGted. lie 
then asked his brother to see the case with him, and they 
placed the patient fully under cliloroform and made an 
examination, the result of which was to convince them 
that it was hopeless to expect delivery with a pelvis so 
obstructed, and then Mr. Burton came np to town to seek 
further advice. After again placing the patient deeply under 
chloroform, I proceeded to make a careful exploration. I 
found the pelvis filled up by a firm fibroid mass, with a 
diffuse broad base, apparently growing from the posterior 
uterine wall, and firmly jammed down in front of the foetal 
head, which was high up above the tumour, and could be 
touched by insinuating the examining finger between it and 
the pubes. I soon satisfied myself that the tumour was so 
large, and so firmly embedded in the uterine walls, that any 
reduction of its bulk would have been hopeless, although I 
had brought with me the necessary appliances in the hope 
that this might have been possible, either by enucleation or by 
removing portions with the ecraseur. By passing the whole 
hand into the vagina we all came independently to the con- 
clusion that two fingers only, and that with some difficulty, 
could be insinuated between the tumour and the anterior 
pelvic wall, and, therefore, an inch and three-quarters was the 
outside space through which a fa'tus could have been dragged, 
supposing the tumour to have been immovably fixed. 

Even had that been possible, I could not but think 
that the bruising to which the tumour would have been 
necessarily subjected to in the attempt, would have ren- 
dered such a proceedure much more hazardous than even 
when a similar space existed in a bony pelvis. I think this 
conclusion justifiable from what is known to occur when 
ovarian growths obstruct delivery. In the former paper I 
have alluded to I have shown that one half of the mothers 
died in whom tbe bulk of tbe obstructing ovarian tumour • 
had not been reduced by puncture, this high mortality being 
due to the contusion to which the tumours were subjected 
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Betting up a fatal form of diffuse inflammation, I think it 
extremely probable thai the necessary bruising of the tumour, 
involved in the attempt at delivery by turning and reduction 
in bulk of the fojtus, would have led to the same result. 
Still, I should certainly have endeavoured to turn in. this 
case, and then, if possible, to get the i'ostus past the growth, 
rather than resort to the desperate alternative of the 
Ceesarean section. In an interesting and very similar case, 
recorded in the twelfth volume of our ' Transactions ' by Dr. 
Copeman, of Norwich, this proceedure was successful under 
conditions quite as unpromising. Before doing this, how- 
ever, I resolved to make a determined effort to push the 
tumour itself out of the way, and I was encouraged to 
make the atlempt, hopeless to all appearance as it seemed 
to be, by the recollection of a case alluded to in our 
'Transactions' in which Mr. Spencer Wells had succeeded 
under the like circumstances. I, therefore, passed the 
whole of my left hand into the vagina, or rather my doubled 
fist, and made very firm upward and backward pressure on 
the mass in the intervals between the pains. To my surprise I 
found it receded a little, nlthongh pushed down by each pain, 
and eventually, and after using an amount of force that 
could only be justified by a knowledge of the alternative that 
awaited the patient in the event of failure, I got the bulk of 
the tumour above the promontory of the sacrum. The pains 
were so frequent and strong that I felt I could not venture 
to remove my hand, otherwise a single pain wouW have 
pushed the tumour down again. Had 1 been able to do so, 
I think turning would have been the best course, but that 
would have involved changing the position of the hand which 
was repressing the tumour. I, therefore, got Mr. Burton to 
steady the fcctus as much as possible by firm abdominal 
pressure, and, keeping the tumour pressed back by the 
knuckles of the left hand, I was able to pass the forceps 
along its palmar surface and to get them applied. As soon 
as this was done all difficulty was over, for a single tractioa 
brought the bead through the brim, when of course, all 
obstruction was passed. The uterus contracted firmly, there 
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was no htemorrhage, and the patient has recovered without 
an untoward symptom of any kind. 

It may be asked why the enucleation of the tumour was 
not thought of in the event of reposition proving impoHBible ? 
This is an alternative which, formidable and difficult as it 
must always bej would, no doubt, be less hazardous than the 
Ciesarean section, and possibly even than the dragging of 
a mutilated fuitus past the obsLrucling mass. In this in- 
stance, however, the tumour was so large, and its base so 
diffuse, that I felt positive aucb a proceedure would be quite 
out of the question. Although successful cases of enuclea- 
tion have been recorded by Danyau and Hicks, I conceive 
that it can only be attempted when the tumour is compara- 
tively limited in size, when it is apparently enclosed in a 
capsule, and when it has a narrow attachment to the uterine 
walls. In cases with a broad diffuse attachment, such as 
the one here described, such an attempt would be obviously 
impracticable. 

It seems to me that the above case teaches the lesson that 
a determined attempt at reposition should be made, even 
when the circumstances seem most unfavorable, before pro- 
ceeding to any more desperate measures. 

Another thought that presented itself to my mind in this 
case was the necessity of action as soon as possible, when 
once the nature and extent of the obstruction was ascer- 
tained. No one could have seen this case, and observed the 
uterus fruitlessly endeavouring to overcome an insurmount- 
able obstacle by repeated and forcible contractions, without 
being impressed with the risk the patient ran from lacera- 
tion of the uterus. So evident was this that the moment I 
entered ihe house Mr. Burton informed me that this had 
been his chief anxiety during the hours he had been waiting 
for assistance, and it is obvious that in a case such as this 
we have the predisposing causes of rupture more marked 
than in any other conceivable condilion, viz. an obstruction 
which cannot be overcome, a uterus vainly trying to over- 
come it, and the uterine tissues probably weakened by the 
existence of the fibroid tumour itself. 
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Addenddm. — Since tlie above paper was written I have 
met with another case, which well illustrates the nature of 
the obsliicle to delivery which may arise from fibroid of the 
uterus, and, like one of those recorded in the paper, shows 
how readily an apparently formidable obstruction may 
sometimes be removed, I therefore think it may be of 
interest to record it. 

On October 15th, 1877, 1 was asked by Mr. Connor, of 
Wandsworth, to see a patient on whom he was then in 
attendance. She was a primipara, set. 30, who had always 
enjoyed excellent health, and no suspicion of any morbid 
condition in connection with the uterus had been noticed. 
Her labour had commenced at 7 a.m. with the discharge of 
the liquor amnii. When Mr, Connor was summoned, he 
found the pelvis obstructed by a solid mass, and could not 
make out the os uteri at all. I saw the patient at 4 p.m. 
There were then no pains to speak of, and the general con* 
dition of the patient was excellent. On abdominal palpa- 
tion a fibroid outgrowth was felt at the right side of the 
fundus uteri, about the size of an orange. Per vaginam 
the upper parts of the pelvis were found to be entirely 
obstructed by a rounded firm mass, evidently a Uterine 
fibroid. The os uteri could be nowhere made out. The 
patient was now placed deeply under chloroform, with the 
view of making a more complete examination. The whole 
hand was introduced into the vagina, and 1 was enabled to 
insinuate it between the posterior surface of the pubes, and 
the tumour. There was little more than enough room for 
the band to pass flat, and it was quite obvious that nothing 
but the Cicsarean section would have effected delivery in 
this case, should it be found impossible to get the tumour out 
of the way. The os uteri was found high up above the 
pubes, and could barely be touched by the tips of the fingers. 
I determined at once to attempt to push the tumour out of 
the pelvis, as in the case recorded above. The patient 
being still deeply under the influence of chloroform I passed 
the whole doubled fist into the vagina, and pressed the mass 
steadily upwards. After a little time I felt it yielding, and 
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shortly it went up suddenly. The os now at once de- 
scended into the pelvic brim. I found it was undilated, 
and that a foot was presenting. I now left, as there were uo 
pains, Mr, Connor remaining with the view of preventing 
the descent of the tumour by upward pressure in Douglas' 
space when her pains came on. At 10 p.m. he sent to tell 
me that he could not feel the os, and that he thought the 
tumour was descending. AVhen I reached the patient, how- 
ever, I found that Mr, Connor had been able to prevent 
this, and the body of the child was in the pelvis. The re- 
mainder of the labour was normal, the child being atillborn. 
The uteros contracted firmly, and there was no ha;morrhage. 
This case very closely resembles one of those recorded in 
my paper, the tumour being even larger and the obstruction 
to delivery more complete. It affords a strong encourage- 
ment to a persistent attempt at reposition, failing which the 
Ca?sarean section would have been inevitable, The exist- 
ence of a footling presentation was fortunate, as giving a 
more complete command over the labour. In any similar 
case in which the head presented I ahould be disposed to 
turn and bring down the feetj if it could be done without 
much difficulty. 



/ Dr. BiHRES said that the difficultieB and dangers asooeiHted 
vfith tliis complieation varied with the seat of the tumour. When 
the growth projected into the cavity of the uterus, the danger 
was very great ; when situated in the lower aegnient of the 
uterus, enormous. In the latter cage, the tumour niij^ht bo 
crushed, sphacelate, and give rise to pyiemia. There could be no 
doubt that fibroid tumours might atrophy ; they were occasion- 
ally expelled. Kfemorrhage depended on the seat of the tumour. 
Dr. Bbaxton Hicks, in allusion to Dr. Playfair's remarks that 
only small tumours could be enucleated from the loner segment 
of the uterus when opposing labour, stated that in the case he 
had published where he had successfully enucleated a tumour in 
the anterior of the cervix and lower third of uterus, the mass was 
very large, much more so than a ftetal head. It was readily 
detached, as tumours in this position generally are. In regard to 
the subject of the paper, bo had, like most obstetrics, mot with 
many, some giving rise to great anxiety and difficalty, one 
requiring Cesarian section, another causing rupture ; but he bad 
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noticed that many of those caees which appeared impromisiDg 
during earlier pregnancy bo far improved as to cause no trouble 
whatever. But when these cases occur in actual labour they 
have to be treated mechanically, but in those cases were we know 
of their eiiatence during pregnancy the rule for treatment is of 
great importance, but this was aside the tenor of the paper. 

Dr. Godson mentioned the case of a patient who had recently 
been in St. Bartholomew's Hospital on account of a large intra- 
mural fibroid, which sloughed entirely away, the process com- 
mencing immediately after parturition. The growth had so 
Interfered with delivery that it had to be effected by turning. 
He believed that during involution these tumours frequently 
disappeared by sloughing, which might therefore be regarded as 
a second method of cure through pregnancy, ^ery large uterine 
tumours occasionally rose spoDtaneously out of the pelvis as 
the uterus enlarged. A remarkable instance of this had been 
observed in a patient under the care of Mr. Spencer Wells at 
the Samaritan Free Hospital, on whom it was believed that 
Cffisarian section would have to be performed. 

Dr. MUBBA.Y suggested the introduction of the hand into the 
rectum, to dislodge and push up a fibroid or any other mass, by 
which means the vagina would be free for the descent of the 
foetal head or the application of the forceps. He bad seen this 
plan carried out by the late Dr. Tyler Smith, although it was not 
ID a case of labour, but where the tumour pressed so firmly 
against the sacrum that it prevented any action of the bowels- 

Dr. John Williams said be had published the notes of a cose 
in which a, fibroid tumour complicated pregnancy. The patient 
had gone to the full term. The tumour was situated on the 
right side of the uterus in the lower part of the body. The 
fcetnl head was pushed by it into the left iliac fossa and could 
not engage in the brim of the pelvis. Two fingers only could be 
introduced into the uterus. Version was effected by the external 
and internal method, and delivery was rapidly and easily accom- 
plished, but the child was dead. No hemorrhage followed. 
About a fortnight after the tumour, weighing nearly one pound, 
was expelled. 

Dr. G. DK GoBREQUF.B Gbiffth said — Recently, sir, I have 
sent two such cases to Dr, Routh, as the patients were apprehen- 
sive of danger ; we agree as to the existence of the double 
conditions named by Dr. Plaj-fair, and that there is no ground 
for alarm at present, and we purpose keeping the cases under 
observation tUl labour sets in, so aa to judge then of the effect 
of that process. Some little time since, Dr. Davies, of Bayswater, 
called me in consultation to see with him a patient wlio had a 
pretty large sized subperitoneal tumour, situated auteriorly and 
superiorly, and which, on account of its size, somewhat obscured 
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pregnancy in the early montlie. She went about her full time, 

and waa delivered without any untoward Bymptonia occurring. 
Her recovery also waa good. It was a noticeahle fact in tbie 
case that during the gestatory period the tumour increased in. 
size, that ia, grew with the growth of the ftetus and with the 
enlargement of the womb, and rapidly decreased after delivery, 
cootiiiuiug to diminish till she fell in the family way a second 
time, wben it again commenced to grow bigger. ITie patient 
had been married fifteen years before conception had at all 
occurred. Tlie neit case which rises to my mind is that of a 
patient who had a number of subperitoneal tumours, one of 
which, larger than the othera, and somewhat pedunculated, 
projected trom the left side of the womb towards the left iliac 
fossa, where, during labour, it became somewhat jammed, and 
interfered with the birth of the child. In the absence of uterine 
pains I managed to draw it up out of its berth and keep it out 
of the way, and the child's head coming down the labour was 
completed without any bad result. After the puerperal period 
waa over the tumours grew distinctly smaller. The last case I 
shall name illustrates a condition to which Dr. Grailly Hewitt 
drew attention some years ago. The lady came to me from 
Norwich to be attended by me in her confinement, as I had 
attended her previously in a difficult instrumental labour ; the 

Selvis was narrow. I induced labour at the eighth month, and 
elivered the child with the forceps ; this was succeeded by such 
sharp hajmorrhage that, as soon as I could hand the child to the 
attendants, I introduced my hand and removed the placenta -, the 
bleeding continued ; re- introducing my left hand, I ascertained 
that condition existed which Dr. Grailly Hewitt described, and 
by means of the left bond in utero, and the right placed 
eiternally on the abdomen, I gently broke up the adhesions, and 
followed the uterus down till it contracted well into the pelvis. 
While doing this I noticed a fibroid, as large as a lemon, on the 
summit of the fundus, where, no doubt, that inflammatory 
adhesive action bad taken place which had lashed the womb in 
the position I found it. That tumour also has apparently 
shrivelled, and ha^ given no further manifestation of its existence. 
Dr, Hayes remarked that hiemorrhage might occur before 
delivery. He referred to a case in which hiemorrhage had 
proved fatal before anything could be done to effect delivery. 
After death an interstitial fibroid, about the size of a Tangerine 
orange, was found in the anterior wall of the cervix, and which 
could have been easily enucleated during life. The fmtus 
presented by the head, the membranes were unruptured, and the 
placenta was undctached and non-prcevia. The specimen is 
the College of Surgeons' Museum. 
Dr. Edib thought the best position to effect repoaition wan 
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the genu pectoral, atmospheric preaxure and gravity assisting 
the normal efforts. 

The Presidekt eaid that a paper of thia kind waa of great 
intereHt, inasmuch as it opened up many points, let. A part of 
troatment is to raise tumours above the brim of the pelvis. 2dc1. An 
important question is what effect has the presence of fibroid 
tumours during the puerperal state in producing inflammation, 
septicffimia, or other diseases P His own observation did not cor- 
roDorate this view, He had seen absorption after delivery ; in botli 
instances the tumour was pedunculated and projecting into the 
peritoneal cavity. Interesting questions arise as to — 1. What 
torms of tumour are likely to be absorbed ? 2. What form of 
tumour is likely to give rise to much danger during pregnancy or 
delivery P further observation on this point is needed. 3. Whether 
there he any means or not hy which we can imitate involution 
of the uterus and lead to absorption of fibroid tumours P 

Dr. PLATfAiB said that the discussion which had taken place 
on his paper did not seem to call for any reply. He baa not 
alluded to sloughing as a possible termination of fibroid tumours, 
as it did not come within the scone of the paper, although he was, 
of course, aware of the posBibility of its occurrence, and had 
seen more than one case. He was glad to find that there now 
seemed a general coincidence of opinion as to the possibility of 
the spontaneous absorption of uterine fibroids. He was pleased 
to have been able to bring forward two incontestable cases, 
since, when be had formerly road a paper on the subject, several 
speakers had said that he must have made an error of diagnosis, 
and mistaken a mass of pelvic cellulites for a fibroid. 




MAT 2nd, 1877. 

Charles West, M.D., F.B.C.P., Predident, in the Chair. 

Present 54 Fellows and 6 visitors. 

Books were presented by Dr. Cordis of Geneva, Dr. E. S. 
Dunster, Dr. Jude Hue of Rouen, Professor F. Rizzoli, Dr. 
Bouth, Dr. Spiegelberg, and Dr. A. Valenta. 

A model (by himself) of part of the breast of a girl, aged 
five years, showing two supernumerary mammie, was pre- 
sented by Dr. J. Ashburton Thompson. 

Lewis James May, M.R.C.S., Tho. Silvester Gell, M.D., 
and Smith Houston Davson, M.D., were admitted Fellows 
of the Society ; and Michael M. Bradley, M.B. (Jarrow-on- 
Tyne), William Eddowes, M.R.C.S. (Shrewsbury), and 
Marshall M. P. Dean, M.D. (Toronto), were declared ad- 
mitted. 

The following gentlemen were elected Fellows of the 
Society: Thomas Henry Barnes, M.D. (Croydon), Eustace 
J. Carver, M.R.C.S. (Fulham), John Dewar, L.R.C.P. Ed., 
Patrick Jnraieson, M.A, (Peterhead), J. Jardine Murray, 
F.R.C.S. Ed. (Brighton), and John Cooke Verco, M.D. 

The following gentlemen were proposed for election : 
Walter Tawell Colman, M.R.C.S. (Brighton), George Kers- 
well, L.R.C.P. Lond. (Looe), Wm. W. Stainthorpe, M.D. 
(Wickham Market), and Fred. H. V. Grosholz, L.K.Q.C.P.I. 
(Manchester}. 
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Dr. Baknes exhibited, for Dr. Bernard of Londonderry, 
»n apparatus for facilitating the injecting into the uterine 
cafiiy, after labour, of water or perchloride of iron. It is i 





mftdo of indiR rubber, and consists of a band vhich passes 
over the operator's hand. It carries a tube along the palmar 
aspect, which branches into three, so as to distribute the in- 
jection. It possessed the advantage of enabling the operator 
to inject with precision, and to know exactly the effect 
producetl. 
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Dr. Barnes also exhibited, for Dr. Scott of Canada, a pes- 
eary for prolapsus uteri. It consisted of an intra-vaginal 
part, supported ou an elastic stem, which was in its turn sup- 
ported by an abdominal belt. It was especially adapted for 
procidentia. Dr. Barnes had used it in cases of thin kind 
with satisfaction. 

Dr. Wiltshire exhibited, for Dr. Hadden of Homcastle, 
a specimen of fibroid tumour of the uterus. The patient was 
placed under Dr. Wiltshire's care by Dr. Hadden some years 
agOt and although the case was then one favorable for enuclea- 
tion, any operative interference was declined. The patient 
was from time to time subject to severe losses of blood, and 
on one occasion, when she nearly bled to death, the "wise 
woman" of the village in which she resided advised hor to 
eat some of the clots which were passed per vaginam. This 
the patient did; and disgusting as the remedy was, Dr. 
Wiltshire thought that at least its nutritive value must be 
admitted. At the post-mortem examination numerous adhe- 
sions of the uterus and turaouj to the adjoining parts were 
found, doubtless the result of peritonitis. The growth was 
about the size of an adult head, and Dr. Wiltshire demon- 
strated by an incision into its capsule, how readily enucleation 
might have succeeded had the operation been acceded to by 
the patient at the time he originally suggested it. 

Dr. Galabin showed a specimen from a case in which 
embryotomy was rendered necessary by distension of the abdo- 
men of the foetus. The mother was twenty-one years old, 
and in the seventh month of her second pregnancy, having 
previously had a miscarriage at about the same period of 
pregnancy. Labour was protracted, although pains were 
vigorous, and the putse rose above 120. The ffctal head was 
very small, the funis twisted tightly three times round the 
neck, and the head of a second firtus could be just reached. 
Only one fcetal heart could be heard, corresponding to the 
presenting child. By powerful traction with forceps the head 
was brought down externally, but no further, although the 
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funis was divided, pulsation in it having ceased. The abdomen 
was then found to be distended. It was perforated through 
the diaphragm, giving vent to a quantity of clear fluid. It 
was then brought somewhat lower, but was soon again 
arrested. The fingers being passed through the opening 
made, a tense tumour was felt in the lower part of the 
abdomen. This was also perforated, and more fluid escaped, 
after which the fcetus was easily extracted. The tumour was 
found to be a distended bladder, which had been associated 
with asciles. There was much cedema of the abdominal 
wall, from the umbilicus downward, and of parts of the funis. 
The second child showed no signs of life, and its head was 
much flattened. The placenta was single and appeared to 
be healthy. Both children were males. 

Dr. Hetwood Smith ashed if the placenta had been carefully 
examined, as in a case he had recently seen where there waa 
dropsy of the fcetus, the placenta came away denuded of the 
maternal portion. 



Report on Dr. Galabin's specimen of a fcetus in which ascites 
was combined with distension of the bladder. 

The fostufl, one of twinsj is a male. It is thirteen inches 
in length, and appears to be of somewhat more than seven 
months' development. The abdominal walls show evidence 
of having been extremely distended, and from the umbilicus 
upwards they are very thin. In their present condition the 
distance from the umbilicus to the eusiform cartilage is 
six inches. 

The peritoneum is thickened, has lost its smoothness in 
places, and here and there a distinct hut delicate film of 
lymph can be peeled ofiF from it. The edge of the left lobe 
of the liver is adherent at one point to the bladder, but no 
other adhesions exist. The heart is healthy, and liver 
normal. We are therefore of opinion that the ascites was 
inflammatory in its origin. 
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The bladder is closely united with the abdominal walls in 
front up to half an inch above the umbilicus, a distance, in 
the present condition of the tissues, of four and a half inches 
from the symphysis pubis. No line of demarcation can be 
detected, and it would seem probable that the whole of the 
portion of allantois within the abdomen had become deve- 
loped into the bladder. It is also possible, however, that 
adhesion between two surfaces of peritoneum raay have 
taken place at a very early period of fcetal life. Both 
ureters are greatly distended, the right ureter most, but 
there is no distension of the pelves of the kidneys. The left 
kidney has undergone cystic degeneration. It measures an 
inch and a half by three quarters of an inch. The right 
kidney is very small, measuring only three quarters of an inch 
by half an inch, but its structure appears healthy. The 
urethra is pervious from the extremity of the penis as far as 
the neck of the bladder, but at that point it is completely 
occluded. The walls of the bladder towards its base are 
extremely thickened, especially in front. The whole thick- 
ness of walls of bladder and abdomen at this point is three 
quarters of an inch, of which half an inch appears to belong 
to the wall of the bladder. The mucous membrane over 
this portion is uneven and deeply congested. The correspond- 
ing portion of the abdominal wall is cedematous. 

In a microscopic section of the thickened wall of the 
bladder the greater part of the thickness appears to be due 
to excess of muscular tissue, the section resembling that of 
a myoma. The portion immediately beneath the mucous 
membrane, however, consists of round cells lying amongst 
wavy bundles of fibrous tissue, and at some parts agglo- 
mersted in masses. The appearance resembles that seen in 
inflammation of cellular tissue. There are no deposits in 
the viscera, nor other evidence of a constitutional cause for 
the condition found. John Williams. 

Alfred L. Galabiw. 




ON A NEW MODE OF TREATING CERTAIN 
CASES OF RETROFLEXION OF UNIMPREG- 
NATED UTERUS. 



By James Braithwaite, M.D. Lond.j 

nOK-FBEBIDKHI OS THE BOCUII ; LECTUSEB OH IIIBSAKEB OF WOHSIf 
THB LEEDS SCHOOL O 
E HOSFITAl: ton WOUBN AND 



"We are all familiar with tbe treatment of retroflexion of 
the unimpregnated uterus by means of Hodge's pessary, and 
this, with the occasional use of the sound and treatment of 
the congestion, inflammation, or subinvolution, as the case 
may be, suffices for the rectification of the malposition in 
most cases, and for relief of much of the attendant distress in 
all. When, however, these means fail, and they sometimes 
do, owing to the power on the long arm of the lever being 
unequal to the support of the weight on the short arm, we 
have only the use of the internal stem to fall back upon. 
This little instrument has always appeared to me unsuitable 
for the intended purpose. First, it is inefficient, owing to its 
being straight ; secondly, and as a direct consequence, it is 
too long about its work, and during the lengthy period of its 
residence in the womb it acts like any other foreign body, 
keeping up enlargement and hypertemia. 

In precisely the cases in M'hieh the stem would be used, 
I have employed the plan of treatment which is the object of 
this paper to explain. If you want to straighten a crooked 
slick the usual way is to bend it in the opposite direction, 
and it seems to me the womb should be treated just on the 
same principle, provided there are no adhesions and no pain 
is caused by so doing. The uterus ought to be anteflected, 
and in this consists the principle of the treatment I propose 
to lay before you, combined with dilatation of the cervix and 
lower part of the body of the womb, for the double purpose 
of admitting the instrument and destroying the resistance of 
the tissues to the change of position. 
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Latninaria tents are not suitable for cases of retroflexion, 
they cannot, in fact, be passed and some little practice is 
required to pass a sponge tent. The beat tent for this 
purpose is a long, fine, and very hard one, without any wax 
coating. This is to be passed rapidly up to the point of 
flexion, and there held for a second or two, when it will 
absorb a little moisture, and becoming somewhat flexible will 
then take the required bend and pass into the uterine cavity. 
If this cannot be accomplished, a shorter and thicker tent 
should be passed up to the point of flexion, and on its with- 
drawal next day a longer one can be introduced without any 
difficulty through the os internum. On the removal of the 
tents it is well to wash the parts out with a little weak iodine 
lotion. The next step is to take a piece of brass wire, about 
eight or nine inches in length, and no thicker than can be 
easily bent to a right angle with the first three fingers and 
thumb of the right hand. The wire should be ready pre- 
pared as foUows^-one end should be covered with india-rub- 
ber tubing to a length half an inch less than that of the uterine 
cavity as ascertained by the sound. This must be very 
securely and neatlyclosed at the end, the end of the wire being 
enclosed but not included. The tubing should fit the wire 
pretty closely, and it should be firmly secured to it by strong 
hemp ligature close to its proximal end. A.t this end of the 
tubing is to be placed a button, fixed to the wire, not to the 
tubing. This, which is the uterine end of the instrument, is 
to be now bent into a curve somewhat like that of the uterine 
sound, the point of greatest curvature coinciding with the 
OS internum when the instrument is introduced into the 
uterus, which is the next step. 

The flexion of the uterus must then be rectified, just as is 
commonly done by the sound. An inflatable rubber ball 
pessary, having a small central tube, is now to t>e threaded on 
to the wire projecting from the vagina and passed well up to 
the OS, in order to retain the anteflector in the uterus by its 
upward pressure against the button when it is inflated with 
air. Only one thing now remains to be done, namely, to bend 
the portion of wire which projects from the vagina back- 
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wards, at a light angle between the buttocks, so as 
closely in the sulcus between them. The position is now 
this : the uterus is anteflected — not simply straightened — the 
instrument cannot escape from the uterus, nor can it by any 
possibility enter further into itj even if the patient were to 
get up and sit on a hard seat, nor can it rotate so as to allow 
of the womb resuming its original position. At the same 
time there is no fixed point, and it accommodates itaelf to 
every movement of the body, such as coughing, sneezing, &c. 
The uterus is bent so as to stretch the part previously com- 
pressed by the flexion, but no harm results from this, for the 
tissues have become extremely pliable from the previous use 
of the sponge tent. No pain of any consequence results, but 
it is well to give a grain of opium, as a precautionary measure 
and also to confine the bowels. After four days, during 
which period the patient should be kept quiet in bed, the 
instrument is to be removed and the vagina washed out with 
Condy's fluid and water. A Hodge must be at once inserted ; 
the uterus will now retain its position, but it is large and 
soft, and treatment must be directed to this. The patient 
should still be kept iu bed, and a large dose of ergot 
given once daily, and vaginal injections of cold water used 
occasionally for the first three days. I think that to get 
the proper action of ergot we require to give a large 
dose seldom, rather than a smaller dose more frequently. 
I believe also that the uterus is more capable of con- 
traction after a temporary enlargement, such as is induced 
by the treatment described, than it was before such treatment 
had been commenced, or than it would be had the treatment 
been more prolonged, as when a straight stem is kept in sitit 
for months. I have only treated four cases in the way 
described during four years, because it is alone extreme cases 
which require to be so dealt ivith. I was 
ful in rectifying the malposition, but this did not in all 
entirely relieve the pelvic pains and other symptoms com- 
plained of. 

I do not think anything would be gained by giving these 
cases in detail, and indeed they are less instructive than 
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other two caseB in whicli I attempted the treatoient but did 
not carry it out. In the first of these two there was a slight 
degree of chronic metritis, as evidenced by tenderness on 
pressure. In this case I was compelled to withdraw the 
instrument in a few hours, and give opiates to relieve the 
pain. As the dilatation by the tent caused much pain, I 
shall in future accept tliis as evidence that it would be better 
not to proceed further. It may be said that the metritis 
should have been previously treated, and this was done, but 
with very imperfect success, owing to the extreme flexion. 
I, however, afterwards kept this patient recumbent for some 
months, and succeeded in getting the malposition rectified 
by the use of a powerful Hodge. In the remaining case, 
either owing to walit of care on my jiart or some misunder- 
standing on the part of the patient, I inserted the tent on 
the very day the menses were due. In the night she had 
regularly recurring and rather severe pains, ending in the ex- 
pulsion of the tent. I kept her in bed during the remainder 
of this menstrual period, and then, on examination, found to 
my surprise that the uterus was quite in natural position. 
I inserted a Hodge at once as a precautionary measure. 
This case naturally suggests the possibility of making the 
uterus rectify a flexion by calling into play its own efforts, 
and it shows that the unimpregnated organ possesses active 
contractile power, for the pains were described by my patient 
as being at the last both severe and expulsive. 
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Dr. Phiestlet said that, some years ago, Dr. Moir, formerly 
President of the Boyal College of Surgeons, Edinburgh, had 
recommended the dilatation of the uterus by sponge tents in 
cases of persistent retroflexion of the unimpregnated uterus, and 
the insertion afterwards of nu intra-utertDe i^tem with an oval- 
shaped bulb half way up, corresponding to the bend in tbe retru- 
flexiun. He could not aay what results had been produced by 
this method of treatment, but Dr. Braithwaite'a plan was the 
same, so far as the dilatations of the uterine cavity was con- 
cerned, although the later part of the process was different. 

Dr. Babneswos slow to resort to internal until external means 
hod foUed. Hodge's peBsary rarely failed. All internal sup- 
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ports, however ingenious, mu8t cauBe a certain amount of 
chafing ; they alao fii the uterus. The organ should not be 
filed. When all other means had failed, intra-uteriue Bupporta 
might he tried. Before introducing a Hodge's pessary, the dia- 
placement should he reduced. 

Dr. Ghaii.t Hewitt conaidered the instrument exhibited by 
Dr. Erftithwaite highly ingenious and well adapted to the object 
in view. His own experience iu the treatment of these long- 
standing difficult cases of retroflexion had induced him to caiTy out 
the principle on which Dr. Braithwaite has laid so great a stress, 
riz. the bending of the uterus in the opposite direction in order to 
remedy the flexion, but he had carried out this principle in a 
different way. His plan was to apply a vaginal pessary, a modi- 
fied Hodge, in fact, accurately adjusted, which was worn con- 
tinuousiy. In the next place the sound was periodically uaed, 
and by its means the uterus was bent Hlightly in the opposite 
direction, and there retained for a quarter or half an hour, this 
process being repeated from time to time. Further, the hori- 
zontal and semi-prone position of the body was insisted on. This 
combined treatment he had found eminently satisfactory in 
difficult cases. He would remark that there were almost insuper- 
able difficultiea soaietimes met with, and, in fact, some cases of 
retroflexion were practically almost incurable, although even then 
capable of great mitigation in regard to tlie more severe sym- 
ptoms. Thus, the presence of retro-uterine adhesions somettmea 
seriously interfered with carrying out a radical treatment. Then 
the thinning and atrophy of the uterine wall at the seat of the 
flexion was sometimes great, and when the disease was of long 
standing gave rise to great difficulty. Further, in some cases, 
especially in women a tittle advanced in life, when the disease 
was of many years' standing and the uterine tissues very much 
hardened, the restoration of the organ to its proper shape was 
hardly capable of being completely effected. His experience had 
led him to prefer, if possible, the avoidance of intra-uterine stems 
in the treatment of retroflexion. 

Dr. EouTn said, Dr. Braithwaite's paper commended itself to 
bini iu several particnlars, but, although original as a whole, 
there were several points in it which had been previously fore- 
seen and adapted by others with other instruments. First, the 
length of the internal stem being made to meet within half an 
inch of the fundus was a very excellent practice, preventing those 
serious symptoms which fundnl endometritis was so liable to give 
rise to. Second, the instrument certainly kept the uterus 
once placed in an anteverted position, in aitS ; so far it did 
precisely what Sir James Simpson's well-known spring pressapy 
efifected, only the latter was fastened ia front over ths pubes, 
while Dr. Braithwait«'s fastened behind. Yet Sir Jamea 
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SimpBon'ij instrument, being fiied, left the uteras to be sbaken 
witli erery movement of the body, and had given rise to so many 
accidents that ita use wna now abandoned. But that absolute 
rest was enforced by Dr. Braithwaite, his instrument offered 
no greater advantages for success. But, third, this posterior 
attachment was very analogous to that variety of Hodge's pessary 
adopted by Dr. Priestley, which ladies could apply themselves. 
Dr, Bouth had used this Hodge with great advantage, This 
also was fastened posteriorly between the buttocks as Dr, Braith- 
waite's was. Fourth, the use of sponge tents or sea tangles, 
prior to the insertion of the internal stem, bad also nothing new 
in it. He (Dr. Bouth),aa well as bis colleagues at the Samaritan 
Hospital, had often bo employed them, particularly as being in 
the nabit of not uufrequently using hollow internal stems aa 
thick as his finger ; dilatation by a tent was a necesaity before 
they could be introduced within the uterine cavity. In one 
respect, however, he differed from Dr. Braithwaite. He (Dr. 
Bouth) used the sea tangle or tent, bent previously to the shape 
of the uterus, as ascertained by the sound, so as not to tear or 
injure the uterine cavity. Filth, in regard to the use of Dr. 
Moir's internal stems, referred to by Dr. Priestley, with s 
dilated portion to correspond to the internal os, he (Dr. 
Houth) had used these also, but thought their length was a dis- 
advantage, as tbey were likely to irritate the fundus. But the 
dilated portion bad one salutary effect ; sometimes it would set 
up some kind of fibrinous inflammation, whereby plastic material 
was expended to rehabilitate the thinned and atrophied portions 
of the uterus at the point of flexion. Indeed, he was not sure 
whether sometimes a certain amount of inflammation was not 
salutary (if controllable and kept within proper limit*), in assuring 
a cure ; not that he would »eek to induce inflammation, but that 
it was not so much to be feared if proper antiphlogistic measures 
by way of prevention had been first bad recourse to, Sixth, 
he could not exactly ascertain how Dr. Braithwaite could hope 
to produce a cure in four days by his plan. What of those 
cases where the uterus floated so loosely in the pelvis as to be 
one moment anteverted and the next retroverted, or of those 
where kept down by adhesions or weighed down in one direction 
by fibrous enlargements P He should be glad if Dr. Braithwaite 
would at some future time describe these coses in full, so that 
the full action of his instrument might be appreciated. The one 
new feature in this plan of Dr. Braithwaite 's was tbe MOVUiG 
etattic india-rubber ball. All the other indications were is 
meaaure fulfilled by other instruments, and they all failed in 
many instances. So he feared, ingenious as was Dr. Braith- 
woite's, tbat it would fail also, and certainly in many cases four 
days' treatment would be found quite inauffident for a cure. 
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Dr. Meadows wob eotLFely opposed to the views eipreased 
Dr. Barnes and Dr. Graily Hewitt. The uterus was not thioDeii 
on the concave but on the convex side of the flesion. He had 
Been Hodge's pessary inefficient and injurious. The uterus was 
often retrofleied when a Hodge'a pessary was worn. A too 
mechnmcal view was taken in the treatment of flexion, though 
mechanical treatment was of great value, and steins were the 
most efficient form of it. He did not agree with Dr. Bouth that 
inflammation was favorable to cure. 

Dr. BiKTOCK was surprised to find that the treatment of 
retroflexion of the uterus hy means of vaginal peasaries still had 
its advocates. He maintained that it was physically impossible 
to rectify a weU-marked flexion in this way. In the case of 
version the uterus was a rigid body, and any movement of the 
cervix moved the body in tiie opposite direction. Hence, the 
vaginal pessary (Hodge's), whose action on the cervix was well 
knovrn to be the chief factor, yielded admirable results ; but in 
the case of flexion the uterus revolved like a wheel. He had 
repeatedly demonstrated this efiect both in the case of ante- 
flexion and retroflexion. lu adjusting a Hodge's pesHary he was 
in the habit of always using the sound, not only for the purpose 
of replacing the organ but of steadying it wliile introducing the 
instrument. And the great advantage of this method was that 
the handle of the sound acted as an indicator ; for if the sound 
remains steady it tells us that the pessary is efficient, while the 
slightest deviation indicates the reverse (of course the dorsal 
position is necessary). He had repeatedly found that the body 
of the uterus had fallen over the posterior transverse bar, when 
it would be found impossible to reintroduce the sound. After 
many attempts, followed invariably by failure, he had come to the 
conclusion that tJie only efficient method was that by the intra- 
uterine stem, which in hi* hands had yielded excellent results. 
It had been objected that the latter caused hypertrophy. Were 
it not that he disbelieved in the existence of thinning of the 
uterine wall at the site of flexion he would have been inclined to 
use this as an argument in favour of the intra-uterino stem. But 
his experience taught him that the one statement was as ground- 
less as the other. It was an undoubted fact that the presence 
of an intra-uterine stem did not, as a rule, produce ut«rine con- 
traction. On the other hand, it was matter of frequent obser- 
vation that the introduction of a fine stem was followed by 
relaxation, so that on the next day a larger one could be readily 
introduced, and thus a graduated scries could bo made use of 
There was one condition of the uterus (not described in our 
text-books), which was exceedingly difficult of management, to 
which he wished to call attention. It was that of anteflexion 
with retroversion of the organ. He detailed such a case in which, 
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by using one of Meadows' compound stems, he had effected a 
complete cure. The patient was a young unmarried woman, 
who came under hia care at the Samaritan Pree Hospital last 
year suffering from severe dyamenorrhcea. She wore the stem 
for three or four raoutiis, and a few weeks afterwards got married 
by his advice. The result was that pregnancy soon ensued, 
she was already in the fifth month. The case waa worth a 
Tolume of theoretical objections to the use of the intra-uterine 
stem. 

Dr. Ga-labin asked whether Dr. Braithwaite had tried a 
modificatiou of his instrument in cases of antefleiion. Hia own 
experience waa like that of Dr. Barnes and Dr. Graily Hewitt, 
that cases of retroflexion in which no form of Hodge's pessary 
was of any avai] were very rare. Although the pessary might 
not by itself replace the uterus, it might almost always be made 
to keep it iu place, if restored by the sound or other means, on 
repeated occasions if necessary. But antefleiions were far more 
difficult to treat efiectually by vaginal pesaariea. One reason 
for this was, that in the treatment of retroflesion aid might be 
obtained from intestinal presaure. The uterus being once 
restored, and the cervix held backward by Hodge's peaaary, the 
intestines fell again into the retro-uterine pouch, and exercised, 
aa they normally do, most pressure on the posterior uterine 
wall, there being more space for tbem behind the uterus than 
before. A gentle and continuous force was thus called into play 
for the cure of the flexion, to which there was nothing analogous 
in the case of anteflexion. 

Dr. R00ES8 admitted that the criticism of one of the previous 
speakers on the great diflference of opinion among the Fellows 
was most reasonable. Dr. Kogers thought that the instrument 
exhibited by the author of the paper might be useful in certain 
cases, as those brought forward to-night seemed to prove that it 
had been. He was in the habit of using intra-uterine stems when 
ail other means failed, but tbeu be preceded such use by leech- 
ing, purging, and douching, to prevent the occurrence of inflam- 
mation ; and should pain De induced, it was at once withdrawn. 
He could not agree with his colleague, Dr. Bantock, as to the 
utter failure of Hodge's extra-uterine supports generally, as he 
had found tbom most useful in the treatment of flexions. 
Dr. Kogers thought Dr. Meadows had misunderstood the tenor 
of Dr. Bouth's remarks, who certainly did not think it a de- 
sirable thing for inflammation to occur while using intra- 
uterine stems, if it could be avoided, for be well knew the diffi- 
culty of checking and limiting inflammation should it arise. Of 
course, both anteflexions and retroflexions occurred vrithout any 
necessity to treat them ; when no special disturbance, or pain, or 
suffering arose, then in Bucb cases he nerer interfered. 
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l>r. Hetwood Smith uud that, amid the widely 
■tatements tbst li&d been made on the eubject of the ' 
of retrofleiioo of the ut«ruB, the Society should be glad of the 
remarks which fell I'rom Dr. MeadovB, (Wwiog fttteotioii to the 
need of more constitutional treatment, and he wot;ld wieh to 
insist upon the oeceBBtty of local depletion of the uterus by 
leecbe* or scarifying before any mechanical treatment was carried 
out, u the neglect of this wai the most fruitful source of mis- 
chief; at the same time be would give in hii^ adbesion to tW 
great efficscv of mechanical treatment when judiciously employed. 
He would, however, remark, that there is a great difference in 
the results of treating the malady in out-patients and in- 
patient« ; for wherean, in the former, the women could not rei^ 
Out went about their usual ayocatioos, lifting weights, &a., with 
in-patients we could keep them in that state of perfect reife, 
wbicb in itself was so great an element of succcbb, and whic^ 
combined with proper treatoient, was the only safe method of' 
dealing with the important flexion under discussion. 

Dr, E. J. Hicks felt uncertain whether or not flextons pro.! 
duced results ; the general state, local inflammation, and cod< 
gestion should be attended to. 

Dr. UUBBai considered that pensaries were used much too 
frequently. He had known many pains within the pelvis attri- 
buted to a diiplaced ut«ruB, altbougb that organ might be ttaid to 
be in its normal position. He, however, found Hodge's pessaiT 
and the intra-uterine stem both of great value. The la^t names 
be had used iu one caBe lately, where all other meana of sup* 
porting the uterus had failed, and the patient was able to walk 
and move about with comfort, which she had not done for many 
months before. Dr. Murray bad never seen any ill effects 
arise from the stem pessary, and he had always been able to 
introduce them without dividing the ob uteri, as some had advo- 
cated, both to allow of its passage into the uterus, and also to 
assist in curing the displacement. 

Dr. Wtnm Willumh remarked that, as hia friend Dr. Murray 
had mentioned his name, he would just say a few words. Jd 
regards his stem and shield he rarely ever used them in cases of 
retroflexion ; it vaa in cases of anteflexion that he recom- 
mended the stem and sliield. As it was his intention shortly 
to read a paper on anteflexion of the uterus, be should not 
further allude to that form of displacement, which had really 
nothing to do with the present paper. In one case lately he 
bad used the stem and shield with very good results. It 
was the case of a lady who had been under the care of an 
eminent gymeeologiat in Dublin, who strongly objected to the 
nso of pessaries, for some considerable period without deriving 
any bfineiit. At the lime she consulted Dr. Wjnn Williams. 
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she informed him she was about to sail to Ceylon in three weeke. 
He found the uterus very much retrofleied, heavy, enlarged, 
Bud held down pretty firmly by aome old adheeiona, which pre- 
vented the proper adjuetment of the Hodge. He at once put 
her under treatment, applied leeches, Ac, and introduced the 
stem and shield, without producing any discomfort worth Dien- 
tioniug. He first introduced the sound, and, by the assistance 
of hia left band, lifted tlie uterus into its proper position as near 
a^ he could, gradually turning the sound round until the point of 
the instrument looked towards the pubis, and then withdrew it, 
introducing the stem at the same time, then applied the shield. 
He saw the patient shortly before she sailed for Ceylon, when she 
expressed herself as feeling perfectly comfortable. His stem and 
shield would, he thought, answer every purpose as well or better 
than the one exhibited by the author of tue paper. He stated 
he could generally succeed in treating cases of retroflexion with a 
properly adjusted Hoiige's pessary. He first of all introduced 
the sound, of course with the point downwards as the patient lay 
on her back. He then gradually turned the point of the sound 
round bo aa to bring the uterus into its proper position, assisting 
at the same time with his left band, much in the same manner as 
described by his colleague Dr. Bantock. He then passed the 
Hodge, having flrst bent it to the desired form, over the handle 
of the sound, and so into the vagina and back of the uterus. He 
was then Tery careful to see that the sound balanced, for if it do 
not this to a nicety, the Hodge must be changed for another, 

Erobably of a larger size. By balancing, he meant that the 
andle of the sound should remain perfectly level, the edge 
neither turning downwards to the right nor left. As to the 
position of the thinning of the wall, he could not agree with Dr. 
Meadows. He felt assured that in coses of anteflexion the 
thinning took place as it would in any other part of the body, as 
the finger in a esse of whitlow, for instance, on the concave 
surface and not the convex. Any one might easily satisfy 
himself on this point by passing a sound into an antefleied uterus, 
and with the finger feeling the difference in the thickness of the 
concave and convex surfaces. Then, again, as regards the thinning 
of the fundus or upper portion of the uterus lying on the rectum, 
as noticed by Dr. Graily Hnwitt in cases of retroflexion, his experi- 
ence would lead him to quite a different conclusion; at any rate 
if it be so, it must tend very much towards the cure of the 
flexion, as when the posterior portion of the uterus is diminished 
in weight it would be much more readily retained in its right 
position. 

Dr. WiLTSHiae regretted to hear the expresnion of such dis- 
crepant opinions. He thought that no one familiar with the 
subject would endorse Dr. Bantock's etatoment that no good 
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resulted from the use of Hodge's peaflarieB. Dr. Wiltahire 
regarded that aa an useful, though at timea inconvenient, instru- 
ment. The stem pessary he believed to be a dangerous, though 
in certain cases efficient, instrument ; and he expressed the 
opiuion that many cases of uterine displacement were perfectly 
amenable to a much simpler method of treatment, namely, the 
simple restoration of the displaced organ, after which tiie patient 
should maintain the prone or supine position according to the 
indication. B«placement answered best when done immediately 
ftfter a menstrual period. His friend. Dr. Beigel, of Vienna, waa 
present and would, perhaps, tell the Society the results of his 
recent examination of 500 uteri, in only ten or twelve of which 
had he found flexions post mortem. It waa noteworthy that Dr. 
Beigel had never seen any thinning or microscopical change in 
the uterine walls in such cases. 

Dr. Beigel lamented the want of pathological knowledge. He 
had examined 500 uteri post mortem, and found flexion only 
ten or twelve timea, and no change whatever in the uterine wall, 
no thinning or microsoopieal cliaDge. The sound could not 
'he introduced in some cases because the canal waa closed. Inflam- 
mation of the uterus did not favour the cure of flexions. Irrita- 
tion of the uterus set up inflammation. The only means of cure 
waa a stem. 

The PEESiBElfT said it was remarkable in what different lights 
the uterus was regarded. By aome it was looked upon as uni- 
versally sympathetic ; wliile others looliod upon it as an organ 
which would stand any amount of maltreatment. He could not 
reconcile these views. Sydenham said it was the duty of those 
who practise medicine to find out indications for treatment 
rather than special remedies for this or that condition. The 
great point to aim at with regard to flexions of the uterus was to 
distinguish the different classes of these displacements, and lay 
down rules when treatment should not be adopted because 
unnecessary or not beneficial, Great ingenuity has been shown 
in devising mechanical contrivances, but this may lead to mis- 
chievouB practice. It ahould be remembered that the Society 
should lead the medical profession in a particular branch. The 
results of Dr. Braithwnite's work was hardly such as to be 
encouraging. There are aome cases which are found out acci- 
dentally and do not require treatment ; in others, the suffering 
is connected with congestion. Others, again, do not bear mechan- 
ical treatment because of the presence of adhesions. Virchow 
showed that thinning of the uterine wall took place in the con- 
cave side of the flexion, and brief treatment could not cure such a 
condition. Then, a condition found so rarely post moitem as 
flexion, according to Dr. Beigel's observations, cannot be of very 
great importance. Stems are objectionable because of the risk 
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of inflammation. The great principle of treatment should be not 
to do harm if good cannot be done. 

Dr. BBiiTHWAiTE, in reply, said that he wished to be distinctly 
understood that the treatment described by him was only to be 
followed as a most exceptional thing in which the internal et«m 
would otherwise have had to be resorted to. In answer to Dr. 
Bouth, he disclaimed any idea of curing a bad case of retroflexion 
in four days, but claimed that after this treatment, as a fact, the 
uterus does remain in its natural position, provided a Hodge is at 
once inserted, and the other directions followed. Thus, the cure 
is probably not completed for several weeks. All the four cases 
treated were of moderate duration only, but were characterised 
by the uterus being large and heavy, bo that a Hodge assumed 
at once a faulty position. Dr. Braithwaite quite agreed with 
Dr. Barnes' remarks as to the rarity of failure with a Hodge 
alone, combined with treatment for congestion and with rest, but 
claimed that it was in precisely those rare cases of failure that 
hia plan of treatment was applicable. It succeeded because the 
steps by which the aflection occurs are retraced in their proper 
order. The misplacement faappena when the uterus is soft and 
pliable, and by the treatment recommended the same state is 

reduced prior to rectification. It seemed probable to Dr. 

raithwaite that a less period than four days might succeed, 
and thiit would render the necessary confinement less with some. 
Dr. Braithwaite had not used this plan in any case of ante- 
flexion. 



JUNE ttTH, 1877. 

Charles West, M.D., F.E.C.P., Preaident, in the Chair. 

Present — 47 Fellows and 4 visitorB. 

Books were presented by Drs. H. W. Acland, Sam. C. 
Busey, J. R, Chadwick, G. J, Engelmann, Arthur Farre, 
E. W, Jenks, Labarraque, Paul Munde, W. L. Richardson, 
and Charles West ; Mr. J. G. Beaney, Mr, De Gorrequer 
Griffith, Prof. C. von Hecker, and the Smithsonian In- 
stitution. 

The following gentlemen were admitted Fellows of the 
Society :— William Wigmore, M.R.C.S.; Robert Ostlere, 
M.B. ; Nathaniel H. Clifton, F.KC.S. j John Dewar, 
L.R.C.P. Ed., and Richard Paramore, M.R.C.S. ; and the 
following were declared admitted : — William Wright Hard- 
wicke, L.R.C.P. Ed. (Rotherham), Patrick Jamieson, 
LJR.C.S. Ed. [Peterliead;, J. Jardine Murray, F.B.C.S. 
Ed. (Brighton), and Arthur L. Smith, M.D. (Ottawa). 

Walter Tawell Colman, M.R.C.S (Brighton), George 
KerBwill, M.R.C.S. (Looe), William W. Stainthorpe, M.D. 
(Wickham Market), and Fred. H. Variey Grosholz, 
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L.K-Q.C.P.I. (Manchester), were elected Fellows of the 
Society. 

And Edward Biird, M.D. (Slirewsbury), F. Foxon, 
M.R.C.S., H. Sydney HoweU, M.D., James John Holt, 
L.R.C.P. Ed., and Samuel Butler Mason, L.R.C.P. Ed. 
(Pontypool), were proposed for election. 

The PaESiDENT informed the Society that a deputation 
had waited upon the Lord President respecting the Exa- 
mination and Registration of Midwives. 

Dr. Robert Barnes exhibited for Dr. Joseph R. Beck, 
of Indiana, two small instruments, designed several years 
ago by him, and known to the cutlers in America as Beck's 
" Uterine Applicator.'" The instrument is worked only 
through a dilated os. It is operated by, 1st, pulling the 
rod from the brush plunger to its full extent ; 2nd, by a few 
turns of the rod from right to left, engaging the rod firmly 
in the end of the brush plunger ; 3rd, entering the rod into 
the cylinder by pushing it, which action extrudes the brush; 
4th, soaking the brush in any desired solution, and drawing 
it back into the cylinder, which forces off the brush all 
superfluous fluid ; 5th, introducing the cylinder just within 
the external os, extruding the brush into the uterine caTity, 
and swabbing the same, by turning from right to left. This 
is in brief the summary of its action. 

Dr. Barnes showed a flexible galvanic stem, composed of 
zinc and copper wire, coiled into a tube. 

3>r, AvxLiHa eaid he had shown a similar stem to the Society 
some years ago. 



Dr. Ropes exhibited a new craniotomy forceps, the blades 
of which resemble those of the craniotomy forceps of Dr. 
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Barnes, while the shanks, locks, handles, and the mode of 
fastening the instrument were the same as in Dr. Hicks' 
cephalotrihe. The same screw can be used for either the 
forceps or cephalotribe. 

Dr. RuPER called attention to a slight alteration of 




Dr. Hicks' cephalotribe. He had found that the sharp 
comers of the instrument much interfered with the intro- 
duction of the blades. The rounding off of these angles 
greatly facilitated the introduction of each blade nithout 
impairing the holding power of the instrument. 



Dr. Wiltshire showed some toughened glass specula 
made at his suggestion by Messrs. Maw. These new specula 
were very much stronger than those made of ordinary glass, 
their limit of frangibility being much higher. 
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THE PATHOLOGY AND TREATMENT OF MEM- 
BRANOUS DTSMENORRHCEA. 



By John Williams, M.D., 

iHBiaTilTT OBaTBTBlO PltTaiCliH TO TTIVBBSITI COLIKOB HOflPlTil. 



The supposed rarity of membranous dysmenorrhcea, the 
Bcant material at our disposal for the study of its pathology, 
the obscurity in which it is involved, and the want of success 
which has been met with in its treatment, will, I trust, prove 
sufficient excuse for my occupying the time of the Society 
in narrating the histories of a few cases of the affection 
which have come under ray observation, and in drawing 
fiorae conclusions &om them as to the nature of* the 
disorder, and in this manner obtain some indications for its 
treatment. 



Case 1. D. H — , set. 30 years, single, began to men- 
struate in her nineteenth year. The flow lasted a fortnight ; 
it returned every six weeks, and lasted each time a week. 
For a few times it was not accompanied by pain, but soon it 
became both painful and irregular, returning sometimes at 
the end of a month, sometimes of shorter or longer in- 
tervals — two to seven weeks. The discharge varied much in 
quantity. It contained lumps, which the patient thought 
were clots of blood. This condition continued until three 
months ago (1874), Since that time the catamenia have 
returned every four weeks. Three and a half years ago the 
patient had an attack of " pleurisy or inflammation of the 
lungs," and after a few months she noticed that she passed 
membranes not only during menstruation, but at other 
times also. For the last three years she has passed mem- 
branes with every menstrual flow, and also about the middle 
of the intermenstrual interval. The expulsion of the mem- 
branes passed during the interval is not accompanied by 
bleeding. The menstrual discharge comes away in gushes, 
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is accompaiiLed by bearing-down pain, pain in the back and 
pelvis. The pain is most severe iu the left ovarian region ; 
this came on first three or four years ago, and is permanent. 
During and just before the menstrual epochs the patient 
suffers from epistaxis, vomiting of blood and of material 
like coffee grounds. She has pain in the epigastrium, a 
little to the left of the median line, passing through to 
the back. Food gives pain, and is returned in about 
two hours. 

She is subject to fits. They occur more especially at 
night, but occasionally in the daytime ; she becomes uncon- 
scious, convulsed on both sides, does not bite the tongue, 
but now and then foams at the mouth. 

The complexion is sallow, dirty. There is no anemia 
present. She suffers and has suffered from childhood from 
difficulty of breathing. She got better of the dyspnoea for 
seven or eight months when the catameiiiafirst appeared, but 
the trouble soon returned and has continued since. She has 
never had any rash on the skin. She has suffered for years 
from leucorrhcea. Micturition is painful during the menstrual 
epochs. There is no history of gout or rheumatism in the 
family, but the father suffered from stone in the bladder. 

The heart and lungs were healthy. 

The vagina was neither unduly red nor tender. 

The uterus was somewhat antellexed but not enlarged. The 
mucous membrane around the os was red and inflamed. On 
the left side of the uterus was felt a small body similar to an 
ovary, very tender ; pressure made upon it aggravated the pain 
in the left side. At first 1 treated the anleflesion, inasmuch as 
I was not aware of the real condition present. An anteflexion 
pessary was worn for several weeks without any benefit. 
While removing the tnatrumeut I found around it in the 
vagina a considerable mass of whitish flaky material ; on 
inquiry I obtained the history which I have just detailed. 
The patient was then directed to use vaginal injections of 
hot water, and prescribed various medicines with temporary 
relief to the ovarian pain only, until she was ordered Fowler's 
solution in four-drop doses three times a day. She began 
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to improve almost immediately she coinmeiiced taking the 
arsenic j the breathing became easier, the complexion cleared, 
the sickness ceased, menstruation became more natural, the 
clots and membranes became smaller and fewer, and at the 
end pf five months the patient was discharged cured. While 
taking the arsenic a crop of shingles appeared on the left 
side of the body. 

The monthly function was performed regularly and with- 
out pain, and the flow contained neither clots nor membranes 
from March, 1875, until February, 1876, and with the excep- 
tion of a leucorrhceal discharge the patient felt quite well. 

In April of the latter year she came to me again and com- 
plained that the dyspnoea, the sickness, with coffee-ground 
vomiting, had returned, together with menstrual troubles, 
pain and expulsion of membranes. She had lost flesh. The 
tongue was clean, but presented a red patch wliere it appeared 
to be entirely deprived of epithelium. 

She was put on treatment similar to that which appeared 
to have done good before — arsenic, blisters, and hot water 
vaginal injections — but with little improvement. The vomit- 
ing continued and she complained of pain in the epigastrium, 
which, however, did not go through to the back, and the 
injections of hot water caused her much suffering. She was 
therefore ordered a mixture containing bismuth, nitrate of 
potash and prussic acid, and pessaries containing bismuth 
and belladonna. She improved greatly. The sickness 
stopped, she gained flesh, the complexion became clear, and 
the breathing easy. She continued to pass pieces of mem- 
brane for five or six months, the menstrual flow became 
scanty and irregular, returning at intervals of six or eight 
weeks. She menstruated twice only between the middle of 
October and the middle of March last. On March 12fh, 
when I last saw her, she said she was quite well and appeared 
80. She had menstruated a fortnight before without pain. 
The flow lasted four days, but was scanty. It contained 
neither clots nor shreds of membrane. 

In November, about the time menstruation was due, she 
passed several pieces of what she called jelly, but no blood was 
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Toat. I examined these and found them to consist of portions 
of the uterine decidua, composed of glands and round and 
fusiform cells. This is somewhat remarkable, for it shows that 
the essential part of menstruation in so far as the utevns is 
concerned, that is, the evolution and disintegration of the 
decidua, may take place without loss of blood, 

I received from this patient fifteen membranes. Some of 
them consisted of the lining epithelium of the vagina, while 
others consisted of both vaginal epithelium and the uterine 
decidua. I may say here that the patient herself spoke of 
the vaginal portions only as membranes, while she termed 
the uterine pieces clots or jelly. Those passed during the 
intermenstrual interval were vaginal only, and those during 
menstruation vaginal and uterine. 

The vaginal portions were formed of an opaque, whitish, 
tough membrane, and were expelled sometimes in several 
pieces, sometimes in one piece forming a complete mould of 
the vagina. The latter were in the form of a flattened tube, 
open at both ends, having the shape of the vagina and repro- 
ducing in great perfection the superficial markings of that 
canal — the median raphe and the transverse rugee. 

The uterine portions varied in size. They never were 
discharged as a complete mould of the uterine cavity, but 
always as irregularly shaped pieces of a brownish colour, 
stained with blood and measuring from a half to one inch in 
length. They presented the structures usually met with in 
the decidua — tubular glands lined by columnar epithelium, 
round and fusiform cells, I did not meet with the lining 
epithelium of the uterus preserved in any of them. The 
fusiform cells were considerably larger than those usually 
met with in the fuUy-developed decidua just before men- 
struation, and resembled those seen in the deeper layers of 
tlie decidua before it is completely differentiated from the 
subjacent muscularis — in a condition apparently of transition 
from muscular fibre cells to the small fusiform cells of the 
decidua. This seems to indicate an imperfect evolution of 
the decidua. 

The round cells were present in considerable excess and 
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the mntrix was in aome places fibrillar. Small efTusions of 
blooil hull taken place into the tissue. 

Cask H, — H. S — , married nine years, Itas had oue childj 
seven years ago. She enjoyed good health during her pr^- 
uancy, but had a ditScult labour. She has never miscarried. 
The catamenia appeared early, about the tenth year. She 
WHS out playing, found herself bleeding, went to the house, 
to find that her clothes were " drenched with blood," She 
was put to bed at once. Afterwards she was regular every 
four weeks (rather less). The flow lasted each time a week, 
and was very profuse. It was always accompanied with great 
pain ; the paiu was sometimes so great that she rolled on the 
floor in agony. She had epistaxis at the menstrual epochs as 
well as at other times. This continued until marriage ; after 
miuriage the catamenia returned regularly for fifteen months 
and were of a similar character. She theu became pregnant 
and iras confined, two years after marriage. She nursed 
her child for a fortnight only, because she had but little milk. 
She had a discharge of hlood for nine weeks af^er her con- 
finement, then menstruation became regular every three 
weeks and was accompanied by suflering similar to that 
which was present before marriage. She knew that the 
discharge contained clots or lumps of some kind &om the 
first appearance of the catamenia, but she was not aware that 
she [Missed membranes until her attention was called to it 
some years ago by her laundress. From that lime to the 
present she has passed a membrane at every menstrual 
epoch. 

Sh« suffers from sickness always, it used to be worse at the 
menstrual epoch, but lately it has been very bad at all times. 
She has brought up blood with menstruation on feveral 
occasioiis : it is black at first, then of a lighter colour. 

The epistasts has continued at iulerTals. She is very 
nwTous and hrstmcal. The menstrual flow is now profiiae, 
lasts tvu (<r t'ourtec-n days, is accompanied by scTere pain, 
which rrachea its maximum when the membrane u 
'rtuA «hr«j« hiypumt oa thv third day. 
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Bhe bus pain in the back and bearing down in the pelvis 
at all times, suffers much after walking or standing. These 
pnins are greatly aggravated during menstruation. She has 
also pain in the left ovarian region, hip, and thigh, which is 
occasionally intensified about the middle of the intermen- 
strual interval. The flow comes in gushes, it stops and 
returns again. Two or three days after the menstrual epochs 
she loses the use of her legs, aud a curious feeling passes up 
the body to the head: "the sight goes," and she "loses 
herself for a moment," then some congealed blood comea 
from the nostrils. Convulsions never accompany these 
sensations. Micturition is frequent and often painful. The 
bowels are habitually confined; datuleoce is very trouble- 
some ; the appetite is bad. Patient as well as her father and 
mother have had rheumatic fever. 

The patient was fairly nourished, of a dirty sallow com- 
plexion, somewhat aniemic. The tongue was covered with 
a thick yellow fur with red points. 

The lungs ap^ieiired to be healthy. 

A loud systolic murmur was audible at the mitral apex. 

The uterus was large, almost as large as the organ in the 
second month of pregnancy, of a softish consistence, not 
tender, acutely retroflexed, and replaced with great difficulty. 
The sound entered for three inches and a half. The mucous 
membrane of the cervical canal was red and inflamed, the 
lips eroded. The left ovary was prolapsed and tender. 
There was a profuse yellow discharge from the i agina and 
aterufi. 

This patient has been under my care for nearly three 
years, and I will briefly state the treatment prescribed during 
that period and the result of it. 

The retroflexion was flrst reduced and a pessary intro- 
duced to maintain the organ in position. By this means 
considerable relief was obtained from the backache and 
bearing dowu, for with a little trouble the uterus was kept 
in a straight position. After a time the organ became 
reduced in length, from three and a half to two and a half 
inches 



The general and local conditions were further treated by 
the following means : — Sulphate of magnesia, bismuth, 
nitrate of potash and hydrocyanic acid, iron, iodide of 
potassium, bromide of potassium, quinine, alkalies and bit- 
ters, acids and bitters, ergot, nux vomica, digitaUs, resin of 
guaiacum, blisters to the ovarian region, morphia, injeclions 
of hot water, arsenic, electricity, and the application of 
nitric acid to the uterine canal. While under treatment she 
had two or three attacks of cystitis; micturition was at such 
times very frequent and painful, and the urine contained 
albumen and pus. 

The general condition was at its worst soon after a men- 
strual epoch, and was such as I have described. The 
treatment adopted, however, cleaned the tongue, regulated 
the bowels, and improved the appetite by the middle of an 
intermenstrual interval. As the time for the appearance of 
the catamenia approached, however, the stomach became 
disordered, the tongue foul, and by the time the flow had 
ceased the condition was much the same as it had been a 
month before. The lencorrhoEa was somewhat dimi- 
nished from time to time, but it increased again after 
menstruation. 

The pain in the ovarian region was relieved by blisters, 
but, like all the other symptoms, was aggravated again 
periodically. 

The vomiting was greatly ameliorated, and the epistaxis 
ceased, but only for a time. On the formation and expulsion 
of the membrane none of the medicines ordered seemed to 
have the least influence, 

The effects of electricity. — The patient was admitted into 
University College Hospital, and remained there for two 
months. During that time- she was galvanised twice a 
week, except during menstruation. The galvanism caused 
little or no pain, but a rather free hEemorrhage, lasting two 
or three days, followed its use on almost every occasion. On 
two occasions, while in the hospital, she passed several 
pieces of membrane, but she did not pass a complete cast of 
the uterus. 
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Electricity was employed afterwards once a week for 
moiiths, but without any apparent effects other than those 
stated. It had no permanent effect upon the formation and 
expuleion of the membrane, nor, I think, any temporary 
effect other than to effect its separation in shreds during or 
at other times than the catamenial epochs. 

"Upon the local pain and the general condition of the 
patient it had no influence whatever. 

The effect of fuming nitric acid, — This was applied to 
the whole of the cavity of the uterus through a platinum 
canula. It was done on two separate occasions immediately 
after menstruation. After the first application there was 
some pain and a slight discharge of blood. The catamenia 
appeared a fortnight after. A perfect cast of the uterus was 
expelled on the third day with hardly any pain. There was 
but little sickness, bat epistaxis occurred for several days 
after the cessation of the flow. The next menstruation was 
accompanied by very little pain, though a membrane was 
passed as usual. She was again admitted, and nitric acid 
applied as before. It caused a good deal of pain and 
hfcmorrhage for two or three days. The patient was kept in 
bed for a week and then discharged. The first flow after 
appeared in due time, was painless, much less profuse than 
usual, though on the third day she passed a complete mould 
of the uterine cavity. The next menstruation was almost 
painless, but the third, after the application of the ncid, was 
as painful as it had ever been. Her condition now, as far 
as the membranous dysmenorrhtea goes, is much the same 
as it was three years ago. 

The acid cured the inflammation of the cervical canal 
entirely, and restored to a flabby cervix its normal appear- 
ance and consistence. It also diminished the profuse flow of 
blood, but upon the formation or destruction of the mem- 
brane it had no appreciable effect. 

I have examined a large number, about twenty-five, of the 
products expelled. The membrane was a flattened triangle, 
of a brownish-grey appearance stained with blood ; at the 
apex it was prolonged into one or more long villi. It 
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she is m the habit of passing now. The first intimation she 
had th»t she was menstruating was feeling something on the 
thigh, which turned out to be a mass similar to those she 
has passed at every epoch since. Menstruation was, how- 
ever, not accompanied by pain. Since her marriage she has 
been regular every four weeks. For the last three years she 
has had pain with the catamenia, and she thought it was due 
to a cold. I could, however, find no evidence of this. The 
pain is in the right ovarian region and goes through to the 
sacro-iliac joint behind. It ia always present, but is much 
worse for a few days preceding and during the early part 
of the flow. She has also a dragging and bearing-down pain 
in the pelvis, and a feeling as if something were falling in 
the right ovarian region. The membrane is expelled during 
the first two days of menstruation, and is accompanied by 
severe pain. The bosoms become hard and painful a few 
days before the flow appears, the pain subsiding during 
the first few days of bleeding. She feels weak and has a 
difficulty in walking. 

The patient was of a bright cheerful appearance, fresh com- 
plexion, well nourished, not anaemic. She was highly nervous 
and hysterical. The appetite was bad, the tongue was clean, 
the bowels regular. Flatulence was troublesome. There 
was no leuconhtBa. The heart and lungs were healthy. The 
uterus was harder and larger than natural. The sound 
entered rather more than two and a half inches, and caused a 
good deal of pain as it passed the inner orifice. The cervix 
was conical, of natural colour, the orifice was very small and 
round. A body similar to the right ovary, movable and 
slightly tender, was felt in the situation of that organ. Like 
■ the previous case she was treated by blisters, hot-water 

I vaginal injections, and a variety of medicines, but without 
H any permanent benefit. The ovarian pain was relieved by 
I the blisters, but returned again and again. 
H Electricity was employed once a week for some moutlu. 

B One pole was applied to the lumbar region and the other to 
B the cavity of the uterus and to the ovarian regiou, but with- 
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out any apparent benefit. It did not give rise to hsmorrbage 
as in the previous case. 

The cervix was divided and fuming nitric acid was applied 
to the uterine cavity on two occasions. It caused neither 
pain nor hBemorrhage. None of the means employed had 
any effect upon the production and expulsion of the mem- 
brane, though the pain has been greatly alleviated. 

I have examined eleven of the membranes expelled. They 
never fonned a perfect cast of the uterus, but were generally 
expelled in one or two large irregular pieces, rough and 
flocculent (the flocculi being very long) on one side and 
punctated, sometimes slightly furrowed on the other side. 
They were formed of numerous glands which were straight 
and not convoluted or spiral like those met with in the 
healthy decidua just before menstruation, a great excess of 
round cells and fusiform cells in a matrix which was slightly 
fibrillar. There can he no doubt, I think, that this patient 
expelled membranes from the uterus during menstruatioa ' 
from the first appearance of the function, and it is a note- 
worthy fact that she did so without EuSering, and that the 
pain came on three or four- years ago only. 

Case 4. — Mrs. C — , married ; began to menstruate when 
eighteen years of age. She was never quite regular. She 
never sufi'ered pain with menstruation, though the flow con- 
tained pieces of membrane from the first epoch. Shenever 
had a child, but she miscarried at the fourth month four 
years ago. She had no pain with the miscarriage, " only a 
curious feeling of illness." Menstruation had often ceased 
for six or eight weeks, and then a little bag similar to the one 
described below was passed without pain. She thought they 
were " conceptions." AVhen she had passed a bag with one 
flow she did not pass one with the next following, but did with 
the third flow. Menstruation had ceased when I saw her for 
six -weeks, and she thought herself pregnant. She felt quite 
well. The uterus was uniformly enlarged and of the size of the 
organ at the sixth week of pregnancy ; the lips were softish. 
There was no displacement or tenderness. She was told to 
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rest. Three weeks afterwards, on Januaiy 17th, she bled a 
little without pain. This ceased for two days, but on the 19th 
the bleeding returned, and she suffered a good deal of pain 
until the sac was passed on January 21st. The pain then 
ceased. The discharge was free, but less, and less clotty than 
when she used to walk about. This patient was a tall, stout, 
somewhat florid-complexioned lady, healthy and active. 
The membrane passed was a sac, forming a complete mould 
of the uterus, having three openings corresponding to the 
openings of the Fallopian tubes and the os internum uteri. 
It measured at the sides one inch and three quarters, at 
the base one inch and a quarter, and at the neck, which 
corresponded to the inner orifice, half an inch. Its external 
surface was rough, shreddy. The inner surface was smooth, 
somewhat convoluted and presented numerous small depres- 
sions, the orifices of glands. The outer surface was pale but 
stained with blood, the inner dark and fairly injected. The 
injection was very superficial and was present only on the 
sides, where the membrane was thickest. At its thickest 
part it measured nearly n quarter of an inch. The borders of 
sac corresponding to the borders of the uterus were ex- 
tremely thin. No trace of an ovum could be discovered, 
nor could a rough spot from which an ovum might be sup- 
posed to have been detached be seen on the inner surface of 
the sac. The bag was lined by columnar epithelium, and 
consisted of round and fusiform cells, glands lined by 
columnar epithelium, and blood-vessels in a homogeneous 
matrix. The round cells were not in such great excess as in 
the other examples I have examined, and the fusiform 
cells were larger than those of the menstrual decidua. 
Indeed, the structure presented characters similar to those 
met with in the decidua, and in abortions of the second 
month, and I do not feel sure that the membranes were not 
the result of conception. Tlie fact that menstruation had 
always been irregular, that membranes had been expelled 
throughout menstrual life, even before marriage, and that no 
trace of an ovum could be found in the sac, appear, how- 
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ever, to favour the view that the case was one of membranous 
dyemenorrhcea. 

Cask 5. — Mrs. C — , set. 31, has been married ten years, 
but has never been pregnant. She menstruated first in her 
fourteenth year. It ia somewhat uncertain ivhether or not the 
catamenia were at first painful. The mother maintained that 
they were, because she had to send her daughter home from 
church for that reason, but the patient herself doubted it. 
She was regular for about a year. She took a long walk 
immediately after the cessation of a flow and the bleeding 
returned profiisely. From that time the discharge has 
always contained lumps. From the fifteenth to the nine- 
teenth year they were irregular and very profuse. Then 
they became more regular though the discharge was always 
lumpy and accompanied by pain. For some time they have 
been very scanty. She has noticed pieces of flesh in the 
discharge for five or six years only. There is profuse 
leucorrbcea. She has had pains in left ovarian region for 
years. The father suffered from hay asthma, the patient 
herself has sufl'ered from asthma for five or six years, and 
ha£ one sister who is asthmatic. 

She had a polypus removed from the nostril three years 
ago. 

The patient has dark hair and skin, a dirty sallow com- 
plexion. I found the wore a Hodge's pessary because the 
nterus had been retroflexed. The organ when I saw her 
was somewhat larger than natural and slightly anteflexed. 
There was slight tenderness and fulness on the left side of 
the uterus. The mucous membrane of ihc cervix was 
inflamed and poured out a profuse purulent discharge. 

Fuming nitric acid was applied to the uterus and Fowler's 
solution prescribed to be taken three times a day. I saw 
her a month after, the asthma had almost if not entirely 
disappeared. She had menstruated more naturally than she 
had for years. The flow was free and the shreds passed 
were very small. The uterus was smaller, the cervix natural, 
all the redness of the mucous membrane having disappeared. 
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Same time aftpnrards she took a drive on a cold day, at the 
time the catamenia were due ; they were suspended for a 
fortnight, and she suffered from an attack of pelvic peritonitis. 
Menstruaiion returned with severe pain, and the discharge 
contained several pieces of membrane. The membrane was 
expelled as several shreds, the largest measuring about an 
inch in length. It consisted of glands lined by columuar 
epithelium, fusiform cells, and excess of round cells, in a 
matrix which was here and there slightly fibrillar. 
Two specimens were examined. 

Case 6. — Mrs. S— , set. S2, was married at the age of 
nineteen. Her husband died eleven years ago, She has 
never been pregnant. She menstruated two or three times 
before marriage. The catamenia have always been regular, 
but accompanied by pain. The flow used to last a week 
and appeared to be normal in amount, but it always con- 
tained lumps. For the last twelve months the flow has been 
very profuse, and the clots and bits of flesh are bigger than 
those previously observed. She has lost flesh lately and she 
feels nervous and hysterical. The mucous membranes were 
fairly coloured. The bowels were confined. Micturition 
was normal. The uterus was a little larger than natural, 
slightly anteflexed, drawn to the right side, and less movable 
than usual. The left ovary was prolapsed but not tender. 

She was ordered gss doses of bromide of potassium three 
times a day and vaginal injections of hot water. 

The next menstruation lasted three days and was very 
painful. On the second day a membrane was passed io 
two pieces, of irregular shape, having one surface smooth and 
punctated, the other shaggy. It was of a pale grey colour 

■ with dark patches, due to effusion of blood into its substance. 
H Under the microscope it was found to consist of tubular 
H glands, lined by columnar epithelium, round and fusiform 
H cells, in a fibrillar matrix. Tbe round cells were in great 
H excess. There were some fatty granules scattered through 
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the membrane. 
Case 7.— E. W- 



set. 27, single; does not know when 
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she began to menstruate. She has always been regular I 
every four weeks, but the epochs were always very paiuful. 
Thfi discharge has always been lumpy, lasting two or three I 
days. The pain ia of a forcing-down character in the pelvi 
and lower part of the back. She has pain also in the left j 
ovarian region, hip, and thigh. She has occasional leucor- 
rhoea. Patient is hysterical. The bowels are regular, the ] 
tongue clean, and micturition normal. The hymen was per- 
fect. The uterus was rather small, anteflexed, and drawn to 1 
right side. The sound entered less than two and a half | 
inches. There was no hardness around the uterus. 

The patient wore a galvanic stem for three weeks, and was j 
kept in bed. During this time she felt much better, and the I 
first menstruation after the removal of the stem was much less | 
painful. Some small shreds of membrane were, however, 
passed. She has menstruated twice since, and on both occa- 
sions membranous shreds were passed with great suffering. 

The membranes at first were irregular pieces which, when | 
put together, formed a complete layer of the uterine decidua, 
but after the instrument was worn they were expelled in 
smaller pieces, which could not be arranged so as to form a 
cast of the uterus. They presented a structure similar to 
that of the examples already described, that is, tubular glands, ] 
excess of round cells, and fusiform cells. 



Case 8. — L. J — , ret. 22, began to menstruate in her 
thirteenth year. She was irregular at first, the intervals 
amounting to two or three months. The discharge was very 
profuse and accompanied always by great pain. The paia 
was all round the pelvis and lower part of the back. She 
does not think the discharge was clotty at that time. She 
noticed lumps in it for the first time two years ago. From her 
seventeenth year she was regular every few weeks until her 
nineteenth. For about a year, the nineteenth or twentieth, 
she was bleeding almost constantly. Since that time she has 
been more or less regular. 

She has complained of pain in both ovarian regions and 
above the pubea for two years. For the same period 
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menstruation has been frequent and painfulj and the urine 
has been thick. She has spat blood nine or ten times during 
the last nine months. This has occurred irrespective of 
menstruation. She has occasional white discharge from the 
vagina. 

The hymen was perfect, the vulva extremely tender, the 
uterus slightly antecurved, of fair length, but rather slight in 
Tolume. There was no tenderness around the nterus and no 
swelling or ovary could be felt. The urine was acid, con- 
tained traces of blood, pus, and a great quantity of urate of 
ammonia. 

She brought me the " lumps and clots " she passed, and 
amongBt them was an irregular piece of membrane, measuring 
nearly an inch in length. It was composed of tubular uterine 
glands, lined by columnar epithelium, great abundance of 
round cells, and fusiform cells. The matrix was everywhere 
homogeneous. 

Case 9. — H. T — , tet. 35, single, began to menstruate in 
her thirteenth year. She was never regular; the interval 
between the menstrual epochs never amounted to a " clear 
fortnight." The flow lasted never less than ten days and 
sometimes a fortnight ; it was always accompanied by severe 
pain iu the pelvis and back ; it contained lumps ; from her 
twentieth year the flow has been more profuse and the lumps 
larger. 

She suffers now from a large uterine fibroid reaching up 
above the umbilicus. Her menstruation ia very profuse. It 
contained clots and membranes. Some of these membranes 
are irregularly shaped pieces of the decidua, consisting of 
tubular glands with columnar epithelium, fusiform cells, and 
great abundance of round cells. 

Case 10, — Dr. Meadows kindly gave me a specimen of 
the dysmenonhffial membrane passed by a young lady aged 
twenty-one years, who had menstruated painfully for years, 
and passed membranes at every catamenial epoch. I have 
not obtained a full history of this case, but taking into con- 
sideration her age and the fact that she had menstruated with 
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pain for years, it eeems highly probable that the membranoiu \ 
(lyemenorrhoea was primitive. 

The uterus was a little larger than natural. The membrane 
consisted of several large white pieces, flocculent on one side, 
smooth and punctated on the other. It was composed of 
tubular glands, lined by columnar epithelium, fusiform cells, 
and excess of round cells, in a homogeneous matrix. 

Case 11. — The history of this case was obtained from the 
mother. S. D — , set. iB5, single, and had never been pregnant. 
Menstruation occurred about every three weeks, lasting a 
week. It was accompanied by very severe pain always, and 
Bickneas, The pain was of a bearing-down character. The 
mother did not know whether or no the discharge contained 
clots or pieces of membrane. This patient died of acute 
pleurisy on the £fth day of menstruation. Dr. Sidney 
Coupland kindly sent me the uterus and appendages. 

The peritoneal surface of the organ, the Fallopian tubes 
and the broad ligaments were of a dark colour, the veins 
being greatly injected. The posterior surface of the uterus 
was more congested than the anterior. The uterus measured 
three inches in length, and two inches in width between the 
Fallopian tubes. The organ was opened along the median 
line posteriorly. The wall measured three quarters of an 
inch at its thickest part ; it was perhaps somewhat softer than 
natural and appeared oedematous. Near the peritoneal surface 
it was injected with black blood, but the inner three fourths of 
the wall was pale. I have described the condition of the 
inner surface of this uterus in a paper on " The Mucous 
Membrane of the Uterus and its Periodical Changes," from 
which I quote the following : 

" The cavity of ' the body of the uterus contained a 
sanguineous fluid, together with three pieces of membrane, 
the largest of which had a triangular outhue and was spread 
on the posterior wall of the uterus, though not attached to it, 
it was evidently the mucous membrane covering that wall 
which had become detached. After removing the membrane 
the surface beneath was flocculent and blood stained. The 
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microscope disclosed the fact that the mucous membraiie had 
been in great part removed. The process of removal, as in 
the previous uteri, had begun at the inner orifice and pro- 
ceeded towards the fundus. This was well seen on the 
anterior wall, where a thick layer of the membrane had been 
shed everywhere except near the fundus. In that situation 
there was found a small patch of membrane, which had not 
been completely detached. As in the uteri preWously 
described, the whole thickness of the membrane was not 
removed at once ; a layer, which was very thin near the inner 
orifice, and which became thicker towards the fundus, still 
remained." 

There is some evidence that this uterus was somewhat 
enlarged above its original size. It was two inches wide 
between the Fallopian tubes, and rather more than an inch 

(and a half in antcro-posterior diameter ; the body was some- 
what rounder than in the normal uterus, though the organ 
was of the usual length. Whenever the uterus becomes 
enlarged, whether it be from pregnancy or from other cause, 
the first evidence of it is found in the increased rotundity of 
the body, for the reason that the increase in this respect is 
more marked than the increase in length. We cannot 
determine the original size of the uterus, but I think we may 
fairly infer that the wall is thickened. I need not say that 
this thickening is due to the work of expelling a membrane 
ft every month for years, 

I Microscopical examination appeared to show an excess of 

I fibrous tissue in the wall, both by the general appearance of 

H sections, and of small portions where muscular bundles -n^re 

I separated, as well aa by the action of acetic acid upon it. 

H The membranes found in the uterus presented the structure 

H of the decidua with an excess of round cells ; the matrix was 

H distinctly fibrillar ; the fibrillation became less marked though 

H it did not disappear entirely on the addition of acetic acid. 

H The fusiform cells appeared somewhat larger than those met 

I with in the healthy menstrual decidua. 



Case 12.- 



, let, S4-, single, has had one child three 
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years ago. The catamenia appeared first about the £ 
year. They were at first regular and painless. She was a 
machinist, and about the seventeenth year she began to grow 
pale and delicate ; menstruation became irregular, returning 
once a fortnight and sometimes bleeding every day for a long 
period. She was treated for this and got much better, but 
the aneemia returned again. 

She is regular now every month ; has great pain in the 
back, left ovarian region, and thigh. The flow lasts six to 
fourteen days ; it is clotty, and on the third day a "large piece 
of flesh" is expelled. The patient ia very pale and suflTers 
from all the symptoms of aniemia. 

The uterus was straight, tender, larger than natural. The 
OS was patulous, the margins red and granular. A. swelling 
like a tender ovary could he felt to the left of the uterus. 
Iron was administered internally and fuming nitric acid 
was twice applied to the whole of the uterine canal. It 
caused neither pain nor haemorrhage. Menstruation became 
much less painful and the discharge more moderate, but still 
membranes have been passed with almost every period since, 
that is, for five months. The redness of the canal and the 
granulation of the cervix were completely removed. Since 
she left the hospital the swelling on the left of the uterus has 
become very tender, and she has suff'ered a good deal of pain 
in the ovarian region and thigh. 

The membranes were sometimes perfect casts of the uterus, 
sometimes shreds presenting a structure similar to that of 
those already described. 

Case 13. — Dr. Meadows, exhibited before the Society, two 
years ago, an example of the dysmenorrhceal membrane 
passed by a lady aged 38 years, who had had several children. 
She shed a cast of the uterus every month. The uterus was 
much enlarged and retroflexed. The membrane itself showed 
that the cavity of the uterus was considerably increased in 
size. The following is the description of its microscopical 
8 true tui'e, taken from the Society's ' Transactions ' vol. xvi, 
page 252 (Report on Dr. Meadow's specimen of Dysmenor- 
rhosal MembranCj by Dr. Aveling and myself). 
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"Under the microscope the membrane was seen to be 
composed of round cells, small fusiform cells, and blood- 
vessels, embedded in a structureless matrix. No distinct 
evidence was obtained of the presence of columnar epithe- 
lii!ra. The little pits visible to the naked eye were seen to be 
channels running through the membrane, and were, without 
doubt, glands deprived of their epithelial lining. No evi- 
dence could be obtained of the presence in the tissue of the 
products of inflammation; indeed, it presented a structure 
similar to that of the healthy mucous membrane of the 
uterus, except that the round cells in it were more numerous 
than in the latter, a condition we would naturally expect on 
account of the enlargement of the uterus from which the 
membrane was expelled," 

I would state here that, having examined sixty or more 
specimens of the dysmenorrhoeal membrane since the above 
report was written, I do think that the round cells are in 
part the product of inBammation, and in part also due to 
excess of connective tissue in the uterine wall. 

Case 14. — I. C — , a Jewess, Eet. 2-5, born in Antwerp, has 
been married four years. She is sterile. The catamenia 
appeared on her fourteenth birthday without pain or any other 
discomfort. The flow used to last three or four days, was 
never profuse, and contained neither clots of blood nor lumps 
of any kind. She had been married four or five months 
before she began to be ill. She was travelling in America 
and refrained from passing urine for three or four hours; 
from that time she became unable to retain her urine, and 
suffered from a feeling of weight in the pelvis. This con- 
tinued for three or four months, and for it she consulted a 
doctor in New York. She was told she had "a stricture 
of the womb," and the caual was dilated twice a week by 
means of bougies for some time. Deriving no benefit from 
this treatment she consulted another doctor. The womb 
was operated upon {evidently incision of the cervix), and 
two months afterwards an instrument was introduced (evi- 
dently a stem pessary) , which was worn for three months. 
At the end of that time she was laid up for seven weeks, with 
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inner surface of the uterus in all the eases examined by me, 
and I believe in all cases in which a careful examination of 
the uterua and of the membranes expelled had been made 
by others. Cases of membranous dysmenorrhoea, however, 
are rarely if ever seen in their early stages ; medical advice 
is sought after a long period, generally years, of suffering, 
and the inflammation is evidently in some cases a secondary 
condition. I believe it to be so in all; at the same time 
the inflammation may aggravate the condition present- 
There can be no doubt that a false membrane may be 
formed on the inner surface of the uterus just as well as on 
the surface of any other raucous membrane, and that such a 
membrane is not infrequently formed in cases of puerperal 
fever, acute specific diseascj and perhaps acute inflammation 
of the uterus brought on by injury or other cause. 

But false membranes are not formed on mucous surfaces in 
the course of chronic inflammation; they are products of 
acute or specific inflammation only. Now, it cannot for a 
moment be maintained that women who suffer from mem- 
branous dysmenorrhcca are subject to an acute attack of 
metritis every month. The symptoms of such a condition. 
are absent. Moreover, we are not warranted in assuming 
the presence of inflammation — acute or chronic — in the 
uteri of young girls when they begin to menstruate, and yet 
Buch are subject«to membranous dysmenorrhoja. The ana- 
logy between the dysmenorrhoeal membrane and the exuda- 
tion of croup and diphtheria clearly fails, as the essential 
factor in the production of the latter — acute inflammation — 
is wanting in the former. 

The casts of the bronchi expectorated in plastic bronchitis 
are of two kinds ; they consist of fibrin, of blood regurgi- 
tated and retained in the bronchi, or of a highly tenacious 
mucus with a few leucocytes. They cannot be regarded as 
false membranes in the same sense as the exudations of croup 
and diphtheria. Indeed, the two appear to have nothing in 
common. Besides, products analogous to such casts of the 
bronchi are occasionally expelled from the uterus. Dr. 
Godson sent me a short time ago a flattened, whitish, tri- 
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angular mass, which appeared to be a cast of the uterus. 
On examination it was found to be almost pure £brin. I 
have also seen a perfect cast of the uterus, and of a part of 
the vagina in mucus. Huchard has also described a similar 
case. These are the true analogues of the products expec- 
torated in plastif bronchitis. 

2. It has been affirmed that the membranes are the results 
of an early abortion. 

As many cases of membranous dysmeuorrhcea occur in 
virgins and in women in conditions excluding pregnancy, it 
is not necessary to notice this theory further. 

3. The membrane is said to be the result of irritation set 
up by sexual congress. 

The occurrence of the affection in virgins and women in 
whom sexual congress is excluded sufficiently refutes this 
view. 

4. It has been supposed that the membrane is the effect 
of ovarian congestion, or that there is an excessive growth 
or hypertrophy of the decidua. 

It is known that the decidua measures just before men- 
struation a quarter of an inch or even more in its thickest 
part. Mone of the specimens of the dysmenorrhccal mem- 
branes examined by me, with one exception, and I know of 
no recorded instance in which the membrane exceeded one 
eighth of an inch in thickness. In Case 11, where a post- 
mortem examination was made, the membrane was certainly 
not hypertropbied. The same is true of Haussman's case 
(see p. 163). It cannot be, then, that as a rule hypertrophy 
of the decidua is the condition present. 

Finkler, of Slew, states that he has found the membrane 
in a state of albuminoid degeneration in three cases. The 
iis of this condition is somewhat uncertain, for it 
depends upon the colour produced in the tissue by iodine and 
sulphuric acid. I have failed to verify Finkler's observations. 

It is known that a decidua is formed on the inner surface 
of the body of the uterus during every intermenstrual 
interval, and that it is removed by disintegration during 
menstruation ; and it seems to me that we must look for the 
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mischief in the source of the successive decidus, that is, ia | 
the wall of the uterus itself. 

Looking at the histories of the fourteen cases which form ' 
the bases of this paper, we find that eleven had in all pro- ' 
bability suffered from membranous menstruation from the 
first or from a very early period. It is true that the patients 
themselves were not aware of it, but of the 11— 

7 stated that the discharge contained lumps or clots from 

the Erst ; 
1 that there were no lumps during the first few epochs j ] 
while in 

5 the character of Uie discharge in this respect ie eome- 

what uncertain. 

6 stated that menstruation was painful from the first ; 
1 that it was painful after the first few epochs ; 

1 that it was painful after the first twelve months, there 
being some doubt with regard to the presence of pain 
during the first epochs ; and in 
1 the presence of this symptom with the first menstrua- 
tion, though probable, still was not ascertained. 
In 5 menorrhagia was present from the first, and in 6 the 
fimction was performed irregularly ; and in the 11 cases men- 
struation was unnatural from the first or from a short time 
after. 

All these facts can point hat to one conclusion, that is, 
that there was something wrong with the uterus from puberty, 
that, in fact, the uterus was not fully developed, evolution 
was not completed. 

In two of the youngest cases I found the uterus somewhat 
small. The arrest of evolution takes place when the organ 
is on the verge of full development. The extra work thrown 
upon the uterus in the expulsion of the membrane is quite 
enough to give rise in the course of years to the enlargement 
generally met with. 

Two were apparently due to imperfect involution after 
delivery. 

One seemed to depend on a previous attack of acute 
inflammation after wearing some kind of pessary. 
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To these three states of the uterus, imperfect development) 
imperfect involution after labour, and imperfect reaolutioa 
of inflammation, there is one, and so far as I know, only one, 
common abnormal product, and that is an excess of £brous 
tissue in the wall of the organ. It is known that fibrous 
tissue is in excess in the wall of the subinvoluted uterus, 
and the condition has been called areolar hyperplasia ; it is 
also not uncommon for other organs to be aftected with areo- 
lar hyperplasia after imperfect resolution of acute or chronic 
inflammation ; I am not aware of any microscopical observa- 
tions made on a uterus which had been subjected to acute in- 
flammation, and where the inflammatory process had run its 
course to resolution, but it may fairly be inferred that its 
eflects would be similar to that produced by a similar process 
in other organs. Again, in the foetus and the infant the wall 
of the uterus contains a greater proportion of fibrous to 
muscular tissue than after puberty ; at puberty the muscular 
and glandular parts of the organ are developed rather than 
the fibrous, and this proportion becomes inversed. Should 
evolution fail the proportion of fibrous tissue remains ex- 
cessive, a condition observed by Klob in imperfectly deve- 
loped uteri. 

Post-raOTtem examinations have been made in two subjects 
of membranous dysmenorrhoea, one related by Haussman 
of Berlin, and one already related by myself in this paper 
{Case 11). 

Haussman's case is as follows. [Abstract.) 

"On May 27th, 1870, I made a post-mortem examination 
on a woman who began to menstruate in her fifteenth year. 
She was regular. She was confined two years before her death 

I of 8 dead seven months' child: she became ill during the 
puerperal period, and had complained since of abdominal 
pain. According to her own account she was regular, and 
had menstruated last on May 6th . On May 22nd an ovarian 
tumour was removed from her ; a few days after she died. 
"There was general peritonitis; the left ovary had been re- 
moved, the right was cystic. The uterus measured 7'5 c. m. in 
length, its substance was indurated ; the mucous membrane 
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pale, that of the body raised in the middle, firmly attached a 
the sides and fundus. The thickness of the loosened portio 
amounted to TO — I'S mm., of the portion beneath it : 
herent to the muscularis 1'5 — 2'0 mm. The cavity conJ 
tained a little mucus, with ciliated epithelium, blood, 
mucous corpuscles." 

This uterus was not enlarged, but the induration of its 
walls seems to indicate excess of fibrous tissue, the result 
probably of an inflammatory process during the puerperal 
period. 

The uterus of Case 11, examined by myself, appeared alao 
to contain excess of fibrous tissue in its walls. 

Again, is the presence of an excess of fibrous tissue in the 
uterine wall an efficient cause for the expulsion of the 
decidua as a whole, or in pieces, instead of as debris ? It 
seems to me that it is, for the following reasons : 

Fibrous tissue perishes in mass ; though it perishes readily J 
it does not disintegrate and dissolve readily. This is fre- ■ 
quently seen to be the case in the course of ulceration and 
sloughing ; it ia the fibrous tissue that comes away in big 
pieces, and fails to disintegrate. 

The presence of an excess of it in the uterine wall pro- 
bably gives rise to the fibrillar character of the matrix of the 
decidua, and is the cause of the resistance offered by the 
membrane to the disintegrating process going on during 
menstmation. 



Trtatment. — The treatment should, in the first place, be 
prophylactic — the treatment of those conditions which are 
likely to cause excess of fibrous tissue in the uterine wall. 
Every means should be adopted to favour the physical 
development of the young girl. The puerperal state should 
be carefully watched, and acute inflammations attacked as 
soon as they arise, with a view to favour complete resolution. 

Once the condition is established, the only means whereby 
a cure is likely to be effected is electricity, either in the 
form of the continuous current or as developed by a galvanic 
stem. The continuous current has proved successful in the 
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haods of Solowicff, but in mine it has quite failed, possibly 
because it was not persevered in for a sufficient length of 
time. Owing to the fact that the treatment to be successful 
must be of long duration, a stem pessary may perhaps prove 
raoTff advantageous than the contiauoua current. 
The conclusions arrived at are : 

1. The dysmenorrhoeal membrane is not the product of 
conception, but the decidua ordinarily shed as debris with 
every menstrual epoch. 

2. It is expelled as a whole or in masses, in consequence of 
the presence of an excess of fibrous tissue in the wall of the 
uterus J this excess is due to imperfect evolution at puberty, 
imperfect involution after parturition or abortion, or it is the 
product of acute inflammation. 

8. The membrane is neither the result of an ovarian con- 
gestion, nor of an hypertrophy of the ordinary decidua. 

4. The' chronic inflammation present is usually the result 
of the monthly expulsion of the decidua from the uterus, and 
plays an accidental part only in its production ; the inflam- 
mation may, however, be independent of the expulsion of 
the membrane, but usually it has no causal relation to the 
formation of the latter. 

5. Sterility is not necessarily associated with the affection, 
but is the result of the condition induced by the expulsion 
of the membrane from the uterus — inflammation of the uterus 
and ovaries. 

6. The membrane may be expelled without pain. 

7. Inflammation of the uterus greatly aggravates the suf- 
fering caused by the passage of the membrane along the 
cervical canal. 

6. Great relief may be obtained by curing the inflam- 
matioa of the cervix, though the membrane continues to be 
expelled every month. 

9, In order to effect a cure, the stracture of the whole of 
the body of the uterus must be altered. 



Dr. CiETELAXD remarked, that the expulsion of a membranoua 
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cast might place the medical attendant, if auacquaiiit«d with the 
nature of the case, in a positioD of some difficulty. He himself 
had been called, ahout a year ago, to a young lady just returned 
from Paris, whose mother waa not a little ansious on account of a 
complete membranouB cast having esi-apeii during menstruatioD. 
As regards remedies for allaying tlie aometimes excessive pain 
of dysmenorrhoea, he had found morphia suppoaitariea of 
service. 

Dr. Barseb said, that the paper illustrated the fact, that a 
good paper was njost difficult to diacuBS, being bo little open to 
criticism. One proposition correctly laid down io it was of 
extreme importance, namely, that the dysmenorrhceal membrane 
may be passed by virgins. Nothing was proved to be the product 
of conception unless either the embryo or the chorionic villi 
were found in it. There were, however, two, if not three kinds 
of dysmenorrhtsal membrane. One presented a fibrinous cha- 
racter, vrithout any trace of the elements of the uterine mucosa, 
yet this might form a perfect cast of tbe uterine cavity. Another 
was composed of clot simply. The chief result of Dr. WQiiama'a 
wort was his theory that membranous dyHmenorrhoaa was due 
to excess of fibrous tissue in the wall of the uterus. This riew 
was new. This would explain tlie singular obstinacy of the 
'disease. Dr. Barnes thought that some cases were due to 
stenosis of the os uteri, and the constant efi'ort of the uterus to 
expel its contents which resulted therefrom. The cure of these 
cases consisted in first dividing the os externum with scissors, and 
then altering the nutrition of the uterus by means of a galvanic 
stem. There were also peculiar general conditions of the 
system which were often overlooked in these cases, such as 
increased menses and vascular tension, and these were enhanced 
by the obstruction to the flow from the uterus. The indications, 
therefore, were to secure a free exit from the uterus, and then 
modifv excitement by depletion and tbe administration of digi- 
talis, bromide of potassium, and similar drugs. 

Dr. Fancockt Babnes wished to aak Dr. "Williams if, in 
making microscopical examinations of dysmenorrhceal mem- 
branes, he had found tbe histological structure of any of them 
to consist of catarrhal products. Dr. Fancourt Barnes had lately 
examined such a membrane with Dr. Goodhart, who regarded it 
BS consisting of catarrhal products, and as being analogous to 
some forms of intestinal casta. 

Dr. Hayes asked how it was so uncommon. If the pathology 
brought forward be the true one, membranous dysmenorrhoea 
ought to be very common. How could fibrous tissue influence 
the production of the decidua F 

Dr. Ateling thought tbe condition was due to byperamia. 
The remedies for it were calomel and bromide of potassium, 
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Dr. HirwooD Smith agreed with Dr. Hayes, tliat mem- 
branouB d^Bmenorrlnea was a very rare affection. Taking into 
coDBideration what Dr. Barnes had said about constriction of the 
external os in such cases, and the fact that such membranes were 
not uBualiy thrown off until the third day, he would ofTer as a 
not improbable explanation that the decidua being retained 
whole, might beeome, to a certain extent, semi- organised, re- 
quiring a more decided effort on the part of the uterus to expel 
it, and bo giving rise to pain. He was disappointed that so little 
hod been said with regard to treatment. He had found that the 
application to the cavity of the uterus of strong carbolic acid 
was of service ; and when this failed, a light and rapid application 
of the Solid Potassa Caustica. 

Dr. Oal.vbi^ said that all would agree, in the main, with 
Dr. Williams's account of the pathology of membranous dysme- 
norrhoea ; but he thought the evidence not quite conclusive as to 
his view of its causation, in which he separated it entirely from 
chronic inflammation or congestion, and connected it Bolelywith 
excess of fibrous tissue in the uterus. It was not quite obvious 
that that common condition, a permanently fibroid state of the 
uterine walls, was associated with excessive fibrillation of the 
mucous membrane, which was constantly being renewed. Ab 
evidence that there was no hypertrophy of the decidua. Dr. 
Williams mentioned that the thickness of the dysmenorrhoBOl 
membrane was less than that usual in the developed mucous 
membrane. But it had scarcely been finally proved that the 
whole thickness of the mucous membrane was normally thrown 
off in menstruation, since Dr. Williams's own coses were open to 
the objection that, since death was due to acute disease, the 
exfoliation might have been morbid. Dr. Leopold had recently 
recorded a case of death from accident three days from the com- 
mencement of menstruation, in which a mucous membrane, 
thicker than that in the period of quiescence, still remained ; and 
he had himself found a fair thickness of mucous membrane in a 
ease of death six days from the commencement, and two after the 
conclusion of a period. Ab to t!ie time of exfoliation, exa- 
mination of menstrual fluid in many cases had led him to the 
same conclusion as Dr. Williams. He bad constantly found 
shreds of mucous membrane, large enough to show the gland 
orifices, in the first two days of the period. Thus, many cases 
might partake of the nature of membranous dysmenorrhcea, 
though not recocuised as such. By differences in the degree of 
disintegration was explained the apparent anomaly that in rare 
caaefl there may be a very small os.or a sharp flexion, with abso- 
lutely no dysmenorrhffia, while more frequently a less degree of 
Btenosia produces d^Bmenorrh(Ba,|which ia cured by dilatsttoa or 
incision of the cervix. 

Dr. JoHH Williams, in reply, said thit the subject ww a 
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His view that there was no hypertrophy of the decidua in mem- 
branoua dysmenorrhoea was not based upOQ the tbickeaing of the 
products expelled, but upon post-mortem esaminatioaa iu which 
such uierabranes bad been found in the uterua. He could not 
underBtand how retention of a membrane in tlie uterus could 
increase its cohesion and organization, as suggested by Dr. 
Smith, for the membrane, nhen menstruation begins, haa under- 
gone partinl disintegration. He did not attribute this alTectioa 
to a chronic fibroid condition ol the uterua, but merely to the 
presence of an excess of fibrous tissue in the walls of the organ, 
which was often a primary condition of the imperfectly deve- 
loped uterus. 



A DIFFICULT CASE OF LABOUR IN A PRIMI- 
PAROUS WOMAN, WHO, HAVING BEEN BAR- 
REN FOR THIRTEEN YEARS, BECAME PREG- 
NANT AFTER BILATERAL DIVISION OF A 
DEFORMED CERVIX UTERI. 

By Geokgf, RoPEit, M.D., M.R.C.P. 



Whkn I was requested to see this patient in labour, I 
was informed of her history, and I afterwards saw Dr. W. 
H. Day, under whose care she had been, and he kindly 
gave me the following report of the case, with his observa- 
tious and treatment of it. 



L 



" Dysmenorrhma ; stricture of the cervix uteri ; dilatation 
followed by pregnancy. 

" Mrs. B — , set. 36, married thirteen years, was visited by 
me at her own residence on January 29th, 1876, in conse- 
quence of pelvic pain, and dysmenorrhoea of long continu- 
ance. She is a fat, florid, heal thy -looking woman, though 
her habits are most temperate, and she never indulges in 
beer or spirits. The catamenial periods are regular, but 
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inner os ; the os and cervix were freely ecarified as on the 
last occasion, and the other remedies continued as before. 

" February 3rd. Visit at -1 p.m. — My colleague Dr. Percy 
Boulton now assisted me, and having put the patient under 
the influence of bichloride of mythelene, we succeeded in 
passing a sound through the tight stricture at the inner os. 
As no forni of stem could possibly be introduced, I inserted 
a small sponge tent into the cervical canal, and prescribed a 
draught, consisting of opium and camphor, every four hours 
to allay the pain, 

"4th. Visit at 9.S0 a.m. — Removed the sponge tent and 
introduced a larger one. 

" Visit at 4.30 p.m. — Removed the tent introduced in the 
morning, but could not get a stem in without using more 
force than I deemed advisable with a swollen and tender 
uterus, though I could easily get my finger as far as the 
inner os. 

"28th. — She called on me in good health and spirita. In 
all respects she had much improved, and the vagina was no 
longer sore and painful. On the 6th she menstruated with- 
out pain, and more freely than she had done for years past. 
She bad lost her florid and congested look, and was more 
capable of doing her household duties with pleasure. She 
became pregnant after the first catamenial period succeeding 
ray operation." 

On the 15th of January, 1877, I was requested by my 
friend, Mr. A. B. Hopkins, of Shoreditch, to see with hifti 
the patient whose previous history has been given by Dr. 
Day. She was at full term, and had been in active labour 
for twenty-four hours. The liquor amnii had been dis* 
charged some time. The os uteri was nearly fully dilated ; 
its edge could be felt between the head and brim of the 
pelvis, but its full dilatation could not be completed, as the 
presenting part was obstructed at the brim and could not 
be pressed down on the os. The head was in the third 
obstetric position, A notch could he felt on each side of the 
OS where it had been divided in the operation. The pelvis 
was generally small, but no special deformity could be made 
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out. The vagina was remarkably small and in a state of 
spasm. The perineum was very narrow, consisting of a 
thick, fleshy, transverse band, so that the anal and vaginal 
orifices were not far apart. The uterus was acting rhyth- 
mically and rather laboriously, and there seemed no proba- 
bility of the head being forced through the small brim by 
natural efforts. Mr. Hopkins had applied forceps, but 
failed in locking them, and after a patient trial I could not 
succeed. There was much difficulty in manipulating, in 
consequence of the narrowness and rigidity of the vagina. 
She was then put under the influence of chloroform, 
when I succeeded in applying and locking the forceps, 
but was unable by any reasonable amount of traction to get 
the head through the brim. As the fa;tal heart was beating 
vigorously I was anxious to avoid perforation, and to give 
the child a chance, I determined on podalic version. This 
was effected without much difficulty, the patient still under 
chloroform. After a foot had been drawn down through the 
vulva and traction made on it, in co-operation with the 
uterine contractions, little or no progress could be made in 
completing delivery. All chance of saving the life of the 
child was now at an end. There was a deep furrow along 
the sternum, caused by the severe pressure on the ribs and a 
bending inwards of the costal cartilages. The abdominal 
and thoracic viscera were therefore removed, I now found 
the arms were displaced above the head. Getting my 
fingers up to either humerus was impracticable, but at last, 
feeling the tip of one of the child's fingers, I passed up a 
long slender pair of polypus forceps, seized the finger, and 
thus brought down the arm. There was not much difficulty 
in getting down the other arm. A determined amount of 
tractile force failed to bring the head through the brim, so 
I perforated the most depending part of the occiput, well 
broke up the brain substance and its septa with the crotchet, 
with wluch a very firm hold was obtained ; still the head 
yresisted delivery by this means. Several attempts to apply 
rtie cephatolribe were fruitless, as the small and spasmodic 
v;i)jinii was too much filled to permit this. 
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I now determined to remove the trunk, and for this 
purpose applied round the neck a strong plaited wire, the 
size of a No. 6 ciilheter, attached to an ^craseur. The wire 
broke, and I then divided the cervical structures with a 
scalpel. There then remained no difficulty in applying the 
cephalotribe and the separated head was easily removed 
after being crushed. The child was a male, and its large 
size and firm ossification were factors in the difficulty. The 
placenta was generally adherent, but was easily separated by 
the band introduced into the uterus. The mother made a 
good recovery and went to church on the nineteenth day 
after delivery. It will be observed that there were four 
peculiarities of formation of the maternal structures in this 
case: — (1) a small or narrow and deep pelvis, one of male 
type, without any special deformity; (3) a sugar-loaf cervix 
with a diminutive canal; (3) a sraaU, narrow vagina in a 
state of vaginismus ; (4) a defectively formed perineum, so 
that the vaginal and anal orifices were in close approxima- 
tion. It can hardly be concluded otherwise than that they 
are all correlated as developmental defects. I would ask 
the question, though one of a speculative kind, whether 
these deformities may not have resulted from some hesitation 
or indecision in the formative power at an early period of 
embryonic life? A halting in determination as to whether 
difi'erentiation of these organs should be those of a male or 
female kind. It is not difGcult to see that a further per- 
sistence in this indecision of differentiation might go on to a 
state of complete hermaphroditism. My chief object, how- 
ever, in bringing this case before the Society is one of prac- 
tical import, viz. the character of labour to be expected in 
cases of this kind. Individual experience of such labours 
must necessarily be limited, bence the collective experience 
of the Fellows of this Society will be desirable and valuable. 
In my own experience a malformed cervix is almost con- 
stantly associated with an imperfectly formed vagina ; this is 
short, narrow or funnel-shaped, and is often in a state of 
vaginismus. My attention has not been drawn to a similar 
form of perineum as observed in this case. The formation 
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of the pelvis, in regard to its fitness for easy parturition, in 
the absence of any special deformity, is not so readily or bo 
accurately to be judged in the unitnpregnated state as when 
tested by labour. In many of these cases there is also 
another correlated condition of a physiological kind, the 
absence of sexual sympathy, not mere dyspareunia — a dis- 
inclination for coitus from pain mechanically caused — but 
a natural absence of sexual sympathy, the sexual function 
being passively submitted to with a degree of repulsion or 
abhorrence. There is also often to be observed in many of 
these women a condition of a moral kind, in the extreme and 
unfounded jealousy they manifest towards their husbands. 
This is probably the result of a frame of mind and feelings 
engendered by the disappointment, vexation, and sorrows of 
impotence as regards sexual orgasm. This same morbid 
jealousy is observed in women destitute of sexual sympathy 
even when they are prolific, and is often the cause of much 
conjugal unhappiness. The antecedents of this case, in the 
event of future pregnancy, will render the induction of 
premature labour desirable. 

Dr. Babnes said this was a very interesting case. The corre- 
lation of imperfectly developed vagina and uterus was common, 
but thia had not been observed with regard to the pelvis. 



JULY 4th, 1877. 
Charles West, M.D., F.R.C.F., President, in the Chair. 
Present — 48 Fellows and 9 Visitors. 



Books were presented hy Dr. James Henry Beimet, 
Dr. L. D. Bulkley, Prof. Ercolani, Prof. Faye, Mr. Robert 
Harvey, Dr. McCUntock, Dr. Marion Sims, and Dr. 
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The following gentlemen, having returned their obligation 
papers duly signed, were declared admitted Fellows of the 
Society: — Thomas Henry Barnes, M.D. (Croydon), Waller 
T, Colman, M.R C.S. fBrighton), George Kerswell, 
M.R.C.S. (Looe, Cornwall), Wm. W. Staiiithorpe, M.D. 
(Wickham Market). 

The following gentlemen were eleeted Follows of the 
Society; — Edward Burd, M.D. (Shrewsbury), Foxon Fuxon, 
MJl.C.S., Horace S. Howell, M.D., Jam.s John Ilott, 
L.R.C.P. Ed., and Samuel Butler Mason, L.K.C.P. Ed. 

And the following were proposed for election : — Norman 
Collier Maclean, M.D., and William SU;phen»on, M.D. 
(Aberdeen). 



A CASE OF SUPPURATION OF THE UTERINE 
CAVITY'RESULTING FROM OCCLUSION OF THE 
CERVIX. 

By Di. Gala^bim. 

The patient, Mary K — , was 63 years old, and had been a 
widow thirteen years. She had had eight children, and two 
miscaniages. Menstruation ceaeed ten years ago, but about 
fire months ago she had on three occasions, at intervals of 
about a week, some heemorrhage. The first time she lost 
about half a pint ; on the other two occasions the loss was 
trifling. She dated her present complaint from only seven 
weeks ago, wheu she became suddenly very ill, and suffered 
great pain iu the abdomen. Soon after, her abdomen 
swelled, she became unable to pass her water, and had to 
have it drawn off by catheter, and there was extreme diffi- 
culty in obtaining any action of the bowels. 

At her admission into Guy's Hospital the lower part of 
the abdomen, after evacuation of the bladder by catheter, 
was distended by a firm tumour, symmetrically placed, and 
reaching about halfway to the umbilicus. The lower seg- 
ment of this tumour filled up the pelvis, posterior to the 
cervix, and distended the pouch of Douglas very far down- 
ward, almost pressing upon the perineum. The vagina was 
flattened against the pubes, and elongated. The cervix 
could be reached high up and far forward above the pubes. 
It appeared nonnal to the finger, but the space left between 
the tumour and the pubes was not sufficient to allow the 
sound to be used. On examination per rectum the tumour 
appeared completely to fill the pelvis posteriorly, and to be 
tightly pressed against the pelvic walls on all sides. Ita 
lower segment, situated between the vagina and rectum, was 
globular and somewhat elastic, although very tense. 

After consultation with Dr. Braxton Hicks, it was thought 
that the tumour was most probably ovarian, either simple 
or malignant, and it was decided to attempt to push it up 
out of the pelvis. This was done on several occasions by 
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presBurC) both from the vagina and rectum, and from both 
combined, but without success. Trial was also repeatedly 
made of an air-ball pessary placed in the rectum, and forcibly 
distended for several hours together, morphia injections 
being given to alleviate the pain bo produced. Not the 
slightest effect, however, was produced upon the position of 
the tumour, and tlierc was still more or less retention of 
urine, and almost complete intestinal obstruction. The 
tumour was then punctured from the vagina by a small 
trocar, and the fluid evacuated was found lo be pure pus. 
The opening was afterwards enlarged sufficiently to allow 
the insertion of an india-rubber drainage tube. Symptoms 
of general peritonitis soon after came on, and the patient 
died after a feiv days. At the autopsy, general purulent 
peritonitis was found. The tumour proved to be the uterus, 
sharply retrofiexed and filled with pus, its walla being much 
thickened, toughened internally, and covered with several 
layers of lymph. The specimen exhibited shows the oclu- 
sion to have been due lo the presence of cancerous deposit 
commencing about the internal os, and not manifestly affect- 
ing the exlernal part of the cervix. The occurrence of sup- 
puration of the uterine cavity, as the result of this occlusion, 
may possibly have been due to some irritation derived from 
the cancerous material, but the pus evacuated during life 
was entirely free from smell. Some adhesions had existed 
in Douglas's fossa, but not sufficient to shut off completely 
from the general peritoneal cavity the spot at which the 
puncture was made. 



Report of Dr. Galabin's case of occluded cervical canal, with 
retention of pas in the uterine cavity. 

The occlusion of the cervical canal at its upper part was 
caused by the deposition of cancerous growth in the sub- 
stance of the cervical wall. Anteriorly, about an inch above 
the inner os, there was a small cavity in the uterine waU> 
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SPECIMEN OF TRANSPOSED VISCERA FROM A 
PREGNANT WOMAN, WHO DIED SUDDENLY 
NEAR THE FULL TERM. POST-MORTEM OPE- 
RATION OF C.^iSARIAN SECTION; THE CHILD 
SAVED. 



By Edwahb Buckell, Esq., Winchester. 

(Repotted by Dr. Sqnras.) 

This specimen of tranaposed viscera in a woman advanced 
in pregnancy was sent to me three weeks ago by my friend 
Dr. Edward Buckell, of Winchester. The aorta, turning to 
the right behind the right bronchus, is the seat of disease ; 
dilatation occurred, causing insufficiency of the aortic 
valves, hence the sudden death. Dr. Buckell, after in- 
effectual efforts for ten minutes in restoring the mother's life, 
urged the necessity of attempting to save that of the child, 
and succeeded in extracting a living child by the Cicsariau 
section within half an hour of the death of the mother. We 
have in our ' Transactions* ten cases of the ordinary Ceesarian 
operation, with two recoveries of the mothers ; of six living 
children removed, three survived the month, and may be 
living now. The child in the present case commenced life 
some time after her mother had ceased to breathe. No 
instance has hitherto been brought before our Society of the 
post-mortem performance of the Ciesarian section. The cir- 
cumstances under which it is likely to be successful rarely 
concur; many diseases fatal to the mother are so to the 
child. Death from causes not directly affecting the child's life 
is generally sudden, and the doctor is not often summoned 
in time to attempt the rescue, though he would consider 
this his first duty after finding that the life of the mother 
was irretrievably gone. In 1S6U M. Villeneuve, of Mar- 
seilles, published a memoir in which were collected fourteen 
instances of children saved in this way ; of these, four were 

Qoved by the operation performed immediately after the 
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death of the mother ; five, in from ten nunates to lulf i 
hour after ; two, after two hours ; one, afier two hoars uid a 
half; one, after three hours ; one, after four hours aud a half. 
These statements might warrant more frequent attempts of 
the kind, for it is not impossible that intra-nterine life may 
be maintained under some circumstances for a still longer 
time after the death of the mother ; it is said for ten and 
twelve, or even twenty-four hours, though this is impro- 
bable. By far the best prospect of success is within the first 
twenty minutes of the mother's death. It will be seen that 
in the present case, barely half an hour had elapsed and yet 
resuscitation was difficult. The great value of the commti- 
nication is in the accuracy with which all the facts of the 
case and the precise times are recorded. 

Dh. Buckbli/s Notes. — "On the 14th of June, at 11.45 
a.m., 1 naa hastily summoned to attend upon E. G — , a 
single woman of 27 years of age, who had been taken sud- 
denly ill in the public street, and was removed into an 
adjoining shop. On arriving within ten minutes from the 
time of receiving the message, I was informed she had been 
removed home in a carriage to her friends' house, whither 
I at once proceeded. In the mean time she had been conveyed 
into the house and placed on a bed on the first floor. On enter- 
ing the apartment I found her lying supine, with limbs ex- 
tended, face, arms, and hands livid, frothy mucus running 
from the mouth and nostrils, eyes staring and fixed, pupils 
dilated, and no trace of pulsation or of respiratory move- 
mmt discoverable i in a word, to all appearances quite dead, i 
The person who carried her from the carriage to the house 
along the garden path, believes she actually expired before 
h* rewdied the house, she having given a deep convulsive 
sigh when midway, and no movement of any sort after- 
wards. I at once endeavoured, by recognised modes, 
to induce respiratory movements, applying as well sponges 
d)pi>«d m boUtng water to the region of the heart. About 
t«n luiuutvs w«r« occupied in lliese efforts at resusci- 
tatiou. All «ffiuts proving abortive, aud hearing the 
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poor woman was expecting her accouchement very shortly, I 
at once examined per vaginam, and found the os uteri 
dilated to the size of a florin — the membranes easily felt to 
be entire. The vagina was moist with mucous discharge, 
and there had been no hfemorrhage. It would seem 
that, during her walk, labour had commenced. The head 
was found presenting. On applying the stethoscope to the 
abdomen the pulsations of the fcetal heart were clearly heard, 
I conferred, therefore, immediately with the friends on the 
advisahility of performing the CEBsarian section, with the 
view of saving the life of the child. After some delay, it 
was agreed to leave the matter with myself, lln the mean- 
time the foetal circulation had lost much of its power and 
regularity, still it was readily made out. At this time, as 
nearly as I could reckon, the mother had been dead some 
twenty to thirty minutes, when I began the delivery. Thia 
I did by making an incision by means of a pocket bistoury, 
from the umbilicus to the pubis through the abdominal 
walls, exposing at once the anterior globular surface of the 
uterus, which was then cut through. The placenta being 
found attached to this portion of the uterine walls, I passed 
my hand through it and at once seized and removed the 
child, the operation occupying about three minutes. Pulsa- 
tion in the cord was scarcely perceptible, and the heart 
itself beat very feebly. Without delay I commenced endea- 
vouring — at about 12.15 — to excite respiratory movements 
by means of direct inspiration, alternated with Hall's and 
Silvester's methods. At the expiration of rather more than 
an hour, for it was 1.30 before I left the house, I had 
managed to bring about pretty regular breathing and pulsa- 
tion in the infant. I may remark that I derived con- 
fiderable advantage from the alternate use of hot and cold 
sponges applied to the chest of the child. At the date of 
writing these notes, July 1st, the infant is quite well, with 
perfectly easy breathing, and is making very fair growth. 

" Poal-morteta Notes. — Eight hours after death 1 made a 
post-mortem examination of the body. The woman had 
been a domestic servant, was of middle height, fair com- 
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plexiooj and appeared nicely proportioned and well nourished. 
The mammary glands were fully developed and rather hard. 
On lliL' right side there was a second, very much smaller, 
but distinct nipple, about one inch and a half below the 
natural one. There did not appear any glandular structure 
underlying this supplemental or supernumerary nipple. 

" On removing the sternum and portions of the ribs in the 
usual way, tbe heart was found on the right side in place of 
the left ; the aortic ventricle being the part first in view, 
and placed on the right side of the heart; its walls were much 
hypertrophied and its cavity contracted and empty of blood. 
The pulmonary ventricle was on the left side of the heart 
and behind, its cavity being also found empty. The arch of 
the aorta turned from left to right over the right bronchus. 
The left wall of the ascending aorta was much thinned and 
dilated, almost sacculated. The left subclavian and carotid 
were derived from the innominate, the right being given off 
separately. The valves of the heart were not diseased, 
except the aortic semilunar, which were rough, very much 
thickened, and only two could be clearly distinguished. 
This, witb the dilatation of the aorta, caused an insufficiency 
which was suddenly fatal. Although all other viscera were 
transposed, the lungs were in their normal position, the 
large three-lobed lung occupying the right side. 

" The left lung was adherent throughout moat of its surface 
to the costal pleura, apparently from former attacks of pleu- 
risy. The right lung had some adhesions, but not very 
extensive, although of much more recent date. During life, 
as I was informed, the woman had complained of shortness 
of breath, occurring in paroxysms, preventing her fre- 
quently from lying down in bed, especially on first retiring. 
Otherwise she bad enjoyed good health. Her mother is 
reported to have died also very suddenly from hypertrophy 
of the heart; it was found enlarged post mortem, not 
displaced. 

" On removing the heart and lungs, the thoracic aorta was 
found to be on ihe right side of the spine, with the msophagua 
in front and to the left. The stomach was reversed in its 
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position, the pyloric end being to the left of the cardiac. 
The liver occupied entirely the left hypochondrium, and was 
relatively transposed, i. e., the right lobe became the left 
and the left the right. The spleen waa on the right side in 
place of the left. The small intestine terminated on the 
left side, and the course of the colon was reversed, the gut 
ascending from the left side and terminating on the right in 
the sigmoid flexure, which turned towards the rectum from 
right to left. Of course the ilio-cseca! valve and vermiform 
appendix were found in the left iliac region. The time 
allowed for the autopsy was so limited as not to admit of 
more minute and careful investigation. 

" The woman was not left-handed, and there was nothing 
during life which had discovered the condition found 
after death." 

The convexity of the thoracic vertebrte was normal. 
This was noted in only four of the seventy cases col- 
lected by Dr. Beaunis ; it is so in the case recorded in 
the ' American Journal of Medical Sciences ' for October, 
1877, where the left lung only had an incomplete third lobe. 
The child rescued by Dr. Buckell jsnly survived three 
months. There was no transposition of viscera in this. 

The heart and lungs are in the museum of University 
College, London. 



The Pbesidbht thought the caae of great interest, as ehowing 
that a child could be extracted alive a considerable time aft«r 
the death of the mother. 

Dr. Atelino said that it is believed that a child may be born 
alive an hour after the mother's death. 

Dr, PtiYTAia said he knew of one case in which a live child 
wu extracted after the death of the mother. 

Br. Booth said much depended on the manner of the mother's 
death in these cases. If she died in the full vigour of health 
and suddenly, even after the mother's death the child might be 
extracted and alive, at any rate resuscitated, even several minutes 
after. It was known Uiat a child might be kept under its 
waters for an hour and yet resuscitated, and cases were on record 
of children being extracted alive hour* after the death of the 
mother. In the only case is which be (Dr. Boutb) had pei' 
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formed post-mortem Ctesarian section, the patient waa dying 
from apoplexy attbebase ofthe brain. The wbole respiration waa 
therefore impeded, and ahe died of marked aspbyjia. He (Dr. 
Eoutb) was prepared to operate tbe moment deatb of the 
motber occurred, and be did so, but tbe cbild was dead, the 
same cause, asphyxia, producing eiceBsiyely carbonised blood 
baying killed tbe babe. 

Dr. Daly related a caae in wbicb be bad performed CwBarian 
Bection ; the patient, while under the care of a medical neigh- 
bour, died, almost suddenly, of rupture of tbe uterus. Twenty 
minutes after death Dr. Daly opened tbe abdomen, and removed 
the cbild. It was dead ; there was no pulsation in tbe cord, 
neither was tbe foetal heart beating. The child was well deve- 
loped, and at full time. 



Dr. Platfair exhibited a specimen of elephantiasis of the 
vulva, which he had removed ten days before from a married 
woman, tet. 35, the mother of four children. Tlie growth, 
which was the size of a small melon, commenced before 
marriage in the right labium. After the birth of the first 
child it began to increase in size, and to get irregular and 
warty on its surface, and, at the time of its removal, both 
labia major and minor to the entire space anterior to the 
orifice of the urethra, and greatly incommoded the patient 
from its size. Dr. Playfair removed it with a bistoury, 
securing five or sis arteries, which bled profusely, by liga- 
ture. Tbe growth. Dr. Playfair remarked, was similar in 
appearance and structure to the scrotal tumour so common 
in India, which sometimes attained very large dimensions, 
and obviously commenced in those parts of the vulva which 
were analogous to the scrotum. He had seen many of these 
tumours in India, but was unable to say whether these 
growths occuiTed also in the female vulva, which they might 
perhaps do, as in India the surgical diseases of females seldom 
come under observation. 



ADDITIONAL CASES OF OVARIOTOMY PER- 
FORMED DURING PREGNANCY. 



? T. Spencer Wellb, F.R.C.S., 
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A OREAT deal of important practical informatioii upon the 
complications of pregnancy and labour by ovarian cysts and 
tumours may be found in several of the volumes of the 
' Obstetrical Transactions.' Some of the papers are ex- 
tremely valuable, and the reports of the discussions to which 
they gave rise are well worthy of careful study. In the 
eleventh volume there is a paper "On the Complication of 
Pregnancy with Ovarian Disease," which contains some 
account of eight cases which had occurred in my own prac- 
tice. In two of these cases I performed ovariotomy during 
pregnancy, and both patients recovered. In one of them a 
living child was born after a natural labour six months after 
ovariotomy, I now offer to the Society a short account of 
seven other cases, in which I have performed ovariotomy at 
different periods of pregnancy. These, and the two already 
published in the 'Transactions,' are arranged in a table 
giving the name of the medical attendant of the patient, her 
age, the period of pregnancy when ovariotomy was per- 
formed, the weight of the tumour removed, and the results 
to mothers and children. 

Full reports of the first and second cases in the table 
having been published in the eleventh volume of the ' Trans- 
actions,' by myself, of the third case, in the thirteenth 
vohune, by Dr. Goddard, and of the fourth and fifth cases, in 
my work on ' Diseases of the Ovaries,' it is now only neces- 
sary to give the particulars of the four cases which have not 
yet been published, I have added a column in the table, in 
which the history of each patient is given up to the 
present time. 
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Case 6. — A married woman, ret. 82, mother of seven 
children, was sent to me by Mr, Coleman, of Woolwich, and 
was admitted to the Samaritan Hospital on the 31st of July, 
1872. The abdomen was extremely distended and very 
tender, and the patient suffered so much that I tapped imme- 
diately above the umbilicus, and with a large trocar. Only 
a few ounces of thick colloid matter came away, and some 
bleeding followed the removal of the canula. The pressure 
of a pin passed through the skin not checking the bleeding, 
I passed one through the whole thickness of the abdominal 
wall, and thus stopped nil bleeding. The suffering not 
being at all relieved, I performed ovariotomy on the 3rd of 
August, the patient believing herself to be about six months 
pregnant. A thin-walled multilocular cyst of the right 
ovary, weighing twenty-six pounds, was broken up and 
removed, after separating some adhering omentum, which 
was afterwards secured by fine ligatures. A clamp was first 
applied to the pedicle ; but, when this was brought out, It 
so twisted the uterus round to the left that I removed the 
clamp, after securing the pedicle behind it by transfixion 
and ligature about an inch from the uterus. The left ovary 
was closely applied to the side of the uterus. A dark clot 
adhered inside the abdominal wall behind the seat of 
the tapping. More than usual pain followed the ope- 
ration, and about twenty-four hours after it labour-pains 
regularly came on. Dr. Bantock punctured the membranes 
twenty-six hours after ovariotomy ; in a few minutes the 
child was born, the placenta soon following. The child only 
lived three hours. Severe heemorrhage led to tight ban- 
daging of the abdomen, and several successive doses of ergot 
with the free use of stimulants ; on the second and third 
days tj-mpanitea was excessive and distressing. The bowels 
acted on the fifth day, and on the sixth day free discbarge 
from the upper part of the wound occurred. After this, 
recovery was rapid ; the patient soon became pregnant 
again ; a strong boy was born in December, 1873, and 
Bnother in March, 187t!. Mr. Coleman has just written to 
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me to say that she is again advanced in pregnancy, and 
expecting her confinement in the first week of July. 

Case 7. — As this case has been very fully reported by 
Dr. Kidd, of Dublin, who has made it the subject of a 
valuable paper published in the ' Proceedings of the 
Dublin Obstetrical Society,' I need now only give the lead* 
ing facts: 

On the 20th of March, 1876, I received a letter from 
Dr. Kidd, informing me that he had been called to Cork on 
the 6th of that month to see a lady, " with a view chiefly to 
the induction of premature labour." Doubts had been felt 
as to the period of pregnancy and to the existence of ascites. 
Dr. Kidd recognised the presence both of free fluid in the 
peritoneal cavity and of a multilocular ovarian cyst, with 
a pregnancy of about the fifth month. " Her abdomen was 
enormously distended, so much ao as to impede respiration. 
The lower part of the abdominal wall was cedematous, and 
also the legs and feet. The distension was so great," he 
adds, that " I recommended immediate tapping, and I drew 
off about five to six quarts of fluid. Most of this was evi- 
dently peritoneal, but I opened one after another four cysts 
in the tumour. This gave great relief, and I could then 
trace what I believed to be the gravid uterus. I could hear 
the placental murmur distinctly, and the fcetal heart 
faintly." The patient obtained great relief from the tapping, 
and was able to travel to Dublin, a six hours' journey, on the 
ISth. Writing on the 19tb, Dr. Kidd adds that the abdo- 
men " is filling up very quickly, the redema is returning, and 
lh» btenthing becoming distressed. If she is to be operated 
ou M all, I think it must be done soon." On the 20th I 
received NQ urgent message by telegraph, and saw the 
palivut in Dublin on the evening of the 2lBt, I found a 
, $? years of age, very much emaciated, in a state 
fttXtiviuv sufivring from breathlessncss, with a very feeble 
, bc(w«t>u 140 and 150, the legs and abdominal wall 
a, a«»l with vomiting and other signs of obstructed 
inl■;tililH^ ltt<^-\t.»ho was so ill that I hardly expected her 
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to live through the night; and, with a view of gaining time, 
I tapped and removed from the peritoneal cavity between 
eight ami nine pints of viscid ovarian fluid. A large multi- 
locular ovarian cyst and the pregnant uterua could then be 
felt. My diagnosis, written down at ten that night, was — 
" Ovarian cyst burst into peritoneal cavity — Peritonitis — 
Obstructed intestine — Six months' pregnancy." The next 
morning the patient appeared much relieved by the tapping, 
and ovariotomy was decided on after consultation with 
Dr. Kidd. Dr. Macnamara administered methyline; and, 
with the assistance of Dr. Kidd and Dr. Eoe, I removed an 
ovarian tumour and fluid from the peritoneal cavity to the 
amount of forty pounds. The pedicle and some portions of 
adherent omentum were tied, and all the ligatures were 
returned. A great deal of recent lymph was wiped away 
from the surface of the peritoneum, and the wound closed, 
About four hours afterwards uterine pains came on, and a 
fcetus of about five months was expelled without hte- 
morrhage. Until the third day the progress was very 
favorable. The patient was easier than she had been for 
months. The pulse became less frequent, and the tempe- 
rature fell to 99°, Then, on the af^rnoon of the third day, 
there was vomiting and the discharge of serum through a 
part of the wound, which continued till the seventh 
day. Dr. Kidd says she was " evidently run down by the 
constant drain of serum, like one suffering from haemorrhage. 
There was no fever, no peritonitis, no symptom of pyemia." 
If a similar case were to fall again under my care, I 
should be disposed to leave a tube between two of the stitches, 
to provide for drainage from the first, and thus prevent any 
considerable accumulation of fluid. 

Case 8. — In the last week of July, 1876, a lady was 
brought to me by Dr. Roberts, of Cheshunt, with a note 
from Dr. Priestley, stating that she had an ovarian tumour, 
and that there was a suspicion of early pregnancy, the cata- 
having been regular until about six weeks before, and 
then having ceased. The lady was 41 years of age, the 
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mother of six children, the youngest being eight yeara old. 
She aborted once in 1875, and three or four times pre- 
viously. As there was no very urgent sj-mptom, I advised 
Mr. Roberts to wait, and it was not until September that 
relief was called for. Then, as the patient shrank from 
ovariotomy, I tapped the ovarian cyst, and removed five 
and a half pints of viscid ovarian fluid. The puncture did 
not close for about three weeks. There were signs of local 
peritonitis, occasional vomiting and discharge of fluid from 
the puncture, with a rapid pulse and high temperature. As 
pregnancy advanced discomfort increased, and I performed 
ovariotomy on the 12th of October, assisted by Dr. Bantock, 
Mr. Thornton, and Dr. Junker, Dr. Day administering 
methyliue. As the fundus uteri conld be felt midway 
between the pubca and umbilicus, the incision was neces- 
sarily higher than usual. It extended from the umbilicus 
downwards for four inches. When the cicatrix of the tap- 
ping puncture was divided, a good deal of ovarian fluid 
escaped. The cyst was adherent there to the abdominal 
wall, but not to a great extent. When empty it was held 
forwards by forceps, opened, the inner septa broken up, and 
the tumour was easily drawn out. Rather a long pedicle on 
the right side was secured in a clamp and kept out without 
traction. Very little blood was lost; the left ovary was 
healthy, and lay close to the aide of the enlarged uterus; 
the fundus uteri reached up to within between two and three 
inches from the umbilicus. The only peculiarity in the 
operation was an unusual tendency of the intestines to 
escape, and the difficulty of finding a sponge which had been 
used to keep back the intestines. After a long search I 
found it high up behind the lower edge of the liver. The 
cyst and its contents weighed seven pounds. The progress 
after operation was one of uninterrupted recovery ; the lady 
went to Cheshunt twenty-six days after ovariotomy. Dr. 
Roberts attended her in her confinement on the Ist of April, 
1877. He wrote that, " She had a very good time indeed, 
and made an excellent recovery." Writing on the 2nd of 
June he says, " She looks very well, gains flesh and 
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strenf^h, and the baby is the strongest and healthiest of any 
of her children." 



Case 9, — In October, 1876, the wife of a soldier was sent 
to me by Surgeon-Major Perry, of the Scots Fusilier Guards, 
on account of a flaccid ovarian cyst, which had been observed 
since the birth of her only child two years before. She had 
been married four years, and was 27 years of age. She had 
ceased to menstruate in July, and appeared to be in the 
third month of pregnancy. As the cyst was not teuse, and 
there were no distressing symptoms, I advised her to wait j 
she did so, but became much more suffering as pregnancy 
advanced, and she waa admitted to the Samaritan Hospital 
on the 5th of December, 1876. The uterus then reached 
seven inches above the pubes, and to within three inches of 
the umbilicus. A large fluctuating cyst reached from the 
fundus uteri to the ensiform cartilage. The foetal heart 
sounds were distinctly audible in the right iliac region. 
The patient thought she "quickened" ten or twelve days 
before. On the lllh of December I performed ovariotomy. 
The incision extended from two inches above to three inches 
beloiv the umbilicus, just exposing the upper rounded sur- 
face of the fundus uteri. A thin cyst was tapped, emptied, 
and drawn out. A thicker portion behind and to the right 
could only be removed after tying and dividing close to the 
abdominal wall some 'long bands of adhesion. A short 
pedicle on the left side waa transfixed and tied in two por- 
tions ; the tumour was cut oS near the ligature, and the 
ligature returned. Scarcely any blood waa lost; the right 
ovary waa healthy, and closely applied to the side of the 
enlarged uterus. The wound was closed by silk sutures, 
nearer to each other than usual, as the abdominal wall waa 
thin, and the enlarged uterus caused some tension, even 
after the removal of the ovarian cyst. The cyst was dermoid, 
it weighed two pounds six ounces, and the largest caviiy had 
contained nine pints of fluid. There was some pain, 
and more opium than usual was given. Sickness and fever, 
with albuminous urine, led to the use of ice to the head, and 
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ehe was not free from fever till the fifteenth day. After that 
ehe recovered well. On the twenty-fifth day she got up 
in the morning, there being still a little albumen in the 
urine ( but uterine pains came on, and a child was born alive 
in the afternoon. There was very little hteraorrhage, and 
the placenta followed in about twenty rainuteB, Dr. Percy 
Boulton, who delivered the child, reported it as "a female 
of average twenty-eight weeks' development, healthy, length 
thirteen inches, not weighed." It only lived twenty-six 
hours. The mother recovered well and left the hospital 
two months after ovariotomy, eighteen days after childbirth. 
In May, 1877, Dr. Percy wrote to me, reporting her as quite 
well, aud menstruation regular. 

In conclusion, I will only add that these nine cases repre- ' 
sent the whole of my practice of ovariotomy during pr^- 
nancy ; and that, as eight of the mothers recovered — as 
pregnancy proceeded in five, and living children were home 
after natural labours — as in the two where labour came on a 
few hours after ovariotomy there was no unusual hiemor- 
T^a^ nor difficulty — and as four of the patients have borne 
hiwlthj' children at various periods since the labour which 
' " I (lie ovariotomy, I venture to express the hope that 
fc Ibcts will be duly considered by any Fellow of the 
t «ki> may have to decide upon the best mode of 
*fc«tt»of pregnancy complicated by ovarian tumour, 
k libt^ Ufty Ix^^c ^ ju^t intluencc in the formation 
k lai^ioa upon a question of such great prac- 
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Btancea, very considerable, more than half of the cases which he 
had collected, in which a email uopunctured cjet had been 
JBtnmed down in front of the presenting part, having proved 
fatal. This waa, doubtless, owing to the contuaion to which the 
cyst was subjected producing a low form of inflammation. Pro- 
bably a large cyst filling up tbe abdomen would be squeezed much 
in the same way. His own eiperieoce of induced labour in such 
cases was limited to one case, that of a lady whom Mr. Wells 
saw with him last year, and in whom they determined to bring 
OD an abortion early in pregnancy, and tliat case ended fatally 
from some low form of cyst inflammation. It would be interest- 
ing to hear the experience of others on this point, but be himself 
certainly felt disposed to recommend the more radical treatment. 
It must not be forgotten that in the Urge majority of cases 
ovariotomy would certainly be required ere long, and that de- 
laying it or inducing labour would subject tbe patient to a 
double risk. 

Dr. MuBiiAT briefly referred to a case of his, where he in- 
duced labour at the eighth month, and later on performed 
ovariotomy with success, the child having also lived. He thought 
that when the ovarian moss was fluid it was safer to tap ; and 
even if solid, but tmall, and pregnancy somewhat advanced, 
labour might take place before the tumour had grown sufficiently 
to cause any inconvenience. Out of tlie nine cases related, only 
four of the children were born alive, labour in the other cases, 
but one, supervening soon after the operation. The result to 
the mothers was doubtless most encouragiug ; but for himself he 
would rather either relieve pressure by tapping, or induce labour 
at as near the time as possible, when the child might be bom 
alive. 

The Pbesident said that Mr. Wells' results tended to show 
tie comparative safety of ovariotomy during pregoancy. Pro- 
bably the operation should be done early, for the advance of 
rregnancy may give rise to suppuration of the cyst and death. 
f ovariotomy could not be done, owing to the position of the 
tumour or other circumstances, premature labour might be 
induced. 

Mr. Lawbok Tait said that hie experience in cases where a 
small ovarian tumour had impeded labour, by being impacted 
before the head, had been much more favorable than that of Dr. 
Playfair. He had been called in consultation four or five 
times, and in all the tumour was pushed up beyond the head 
cosily after the patient was placed completely under the influ- 
ence of chloroform. These, however, were not cases which 
touched upon the issue raised by Mr, Wells' paper. He had 
several times had occasion to tap tumours in pregnant women to 
take them over the pregnant and puerperal periods, and in no 
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instance with any unfavorable reault. In one case he was 
obliged to diacuBa the necessity of either inducing premature 
labour or of doing ovariotomy during pregnancy. Without 
knowing Mr. Wella' results on thia point, he had decided to 
favour of ovariotomy ; and though the operation had not been 
eucceseful in thie case, he did not think that the result militated 
against Mr. Wells' concluaion, that ovariotomy waa the better 
practice. The patient went on well till the sixth or aeventh day, 
when a miacarriage occurred with only a few minutea' waruing — 
only two or three pains. The patient sank in a few hours, and 
it was diacovered on post-mortem examioBtion that the pedicle 
was gangrenous. No indications of such a complication had been 
observed, and no cause for it conld be ascertained. Had the 

fangrene not occurred, Mr. Tait believed that the patient would 
ave recovered, and would have been confined at the end of her 
period, about two months after the operation. A cyst had 
ruptured in a previous confinement, and the patient nearly died 
of peritonitis. He would not from choice operate during preg- 
nancy, nor during the puerperal period, but he should certainty 
Jirefer to perform ovariotomy rather than to induce premature 
abour, as that process carried with it its own peculiar risk, 
and did not do more than relieve the patient temporarily. 

Dr. CiETEB. — Mr. President, as you have asked the Fellows 
for their experience in this matter, I may presume to refer to two 
cases of ovarian tumour complicated, or rather that have been 
so, by pregnancy, for both patients were delivered of healthy 
children two to three months ago. One of these patients has 
been under my observation two and a half years ; she miscarried 
about two years ago, when three to four months pregnant, and 
when again pregnant at the seventh month I took her into the 
hospital, intending either to tap or to bring on labour. Her hus- 
band, bearing some operation was proposed, removed her; a day or 
two ago she came to see me with her baby, a boy, a fine healthy 
child ; the abdomen was distended by a tumour larger than the 
uterus at the eighth month ; her labour was natural. The second 
patient came to me from the country, and it is now three months 
since her labour ; the tumour was about the aize of the fcetal 
head when she conceived ; she did well at her delivery, and the 
abdomen ia now the size of about the eighth month of pregnancy. 
I should like to ask Mr. Spencer Wella what other cases he has 
seen or been consulted about which have not beeu operated 
upon, and what haa been the reault. Her6 we have one side only, 
and we should look at the aubject in every light. From the cases 
brought before the Society to-night, the results from operating 
are so good, better even than those in ovarian tumour uncom- 
plicated by pregnancy, that one would be rather inclined to ope- 
rate than to withhold doing ao. 
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Dr. Oalabdj asked Mr. Spencer Wella if he attached much 
importance, in making the choice of operation, to the stage of 
pregnancy reached. Of the cases tabulated, miscarriage occurred 
in all in which ovariotomy had been performed lat«r than about 
the fourth month, but in noue of the others. In Mr. LawsoB 
Tait's case, at the seventh or eighth month, miscarriage and 
death followed; and in one by Dr. Wiihelm Banon, in which 
ovariotomy was performed antiseptically at the fifth or siith 
month, miscarriage followed, and the patient had a very narrow 
escape. It would therefore seem that in ovariotomy after the 
fourth month miscarriage might he expected, and the superven- 
tion of the puerperal state could not but add to the danger. If 
this were confirmed, it would soom preferable, at such a stage, to 
induce premature labour, and not to delay ovariotomy, if indi- 
cated in the earlier months. 

Dr. Hktwood Suitu asked whether Mr. Spencer "Welts was 
guided by the rapidity of the growth of an ovarian tumour in 
giTing an opinion as to the necessity of ovariotomy during preg- 
nancy. If a tumour was growing rapidly, the choice must be 
taken between ovariotomy and tapping (if labour was not to ha 
induced). If the tumour was tapped its rapid growth might 
necessitate retapping or ovariotomy too soon after labour. He 
considered that during the puerperal state auy operation was 
extremely hazardous. The puerperal state he would extend to 
fully two months after delivery, >. 0. during the process of 
involution of the uterus. It appeared, therefore, to him, that 
ovariotomy was much safer during pregnancy than at anytime 
within two or three months subsequently. Then with regard to 
tapping, in coses of inflammation of the cyst, in cysts containing 
puriform fluid, or in rapidly growing cysts, when ovarian cells 
might be expected in a state of active proliferation, tapping would 
be also hazardous, as, from the hole in the cyst, fluid might 
exude into the peritoneal cavity, which would probably set up 
peritonitis. Aa to the size of the tumour, a moderately large 
tumour seemed less dangerous than a small one. as the latter was 
more hkely to slip down before the presenting part of the fcetus, 
and so complicate delivery. The terse and emphatic paper of 
Mr. Wells, backed by the thirteen ca^es recorded in a previous 
paper by Dr. Playfair, proved, if they proved anything, that 
the mortality was less in those cases in which ovariotomy was 
performed. He trusted, however, that the fiat of the Society, 
as to this mode of practice recommended, would not be 
given until the other side of the question had been fairly and 
ftiUy considered. Even in the room to-night two gentlemen, 
Mr. LawBon Tait had given four, perhaps five cases, and Dr. 
Carter two cases, in which recovery followed favorably, and in 
which the patients were delivered eafeiy, notwithstanding the 
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presence of oyariaa tumoura. Clearly, therefore, it was wiser to 
collect the experience of other members of the Society before a 
conclusion could be arrived at as to which plan was the beat prac- 
tice. A greater eiperience might bring out an exact converse 
result to tliat arrired at by Mr. Wells. Besides, not everybody 
could hope to operate as auccessfully as Mr. Wells, and the 
practice recommended should be that likely to succeed beat in 
the hands of inost ordinary practitioners. He (Dr. Smith) had 
brought on premature labour at about seven aud a half months in 
one case with safety, where the tumour was very large ; the child 
did not live more than two days ; three months later he operated 
upon the mother. She unfortunately died of aepticjemia ; but the 
caae, so far as it bore upon Mr. Wells' claaB of cases, justified 
rath er the opposite plan of treatment. 
^"^^^HAMBERs thought the Society much indebted to Mr. 
Wells KWiiiJialuable contribution. His results would greatly 
aid and encourage those who might be called upon to deal prac- 
tically with the class of cases under con si deration. He thought 
that every man who had seen anything of this liiud of practice 
ought to record his ex|>erience, whether favorable or otherwise. 
He bad a cose of ovarian disease associated with pregnancy In 
1876. The patient was 34 years of age, pregnant four months, 
first time. She first came under observation February 24tb. 
The abdomen measured forty-two inches, at a line midway 
between the umbilicus and pubis ; uniform duluess and fluc- 
tuation. Dr. Barnes saw the case in consultation February 26th. 
Tapping was agreed upon. Tapped February 27th ; aeventeeu 
pints of thick turbid fluid were drawn off, to the great comfort of 
the patient. February 29tU a fcetus of about four months was 
expelled, followed by the placenta in a few hours. No htemor- 
rhage or other inconvenience. She recovered from the tapping 
and abortion pretty well, and for about three weeks appeared to 
progress satis facto rily. She now began to have restleea nights, 
with more or less shivering and night perspirations. The abdo- 
men began to enlarge, aud there was general tenderness when 
touched; a small quick pulse, frequently reaching 120. Tempe- 
rature was fluctuating, but always higher than normal, reaching 
102° from time to time ; she lost flesh rapidly. These associated 
conditions pointed to the formation of pus, most probably in the 
cyst. By the first week in April the abdomen had bo much en- 
larged, and the general health had so much given way, that the 
question of retapping or ovariotomy had to be considered. Dr. 
Barnes again saw her in consultation, and it was agreed that 
ovariotomy should be performed as early as arrangements could 
be made. On the 10th, at 10 a.m., I removed the tumour, 
assisted by Dra. Barnes aud Aveling. .-Ether was administered 
by Mr. Brain. The operation was a very simple one; there were 
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no adhesions. Tbe tumour consieted of one large cyat filled with 
pus, and a moderate growth of eolid matter. The pedicle was 
secured by a Wells' clamp. She rftpidly recovered from the 
effects of the auKsthi'tic, and progreBBed aatiBfttciorily for forty- 
eight hours, wlien the pulse and temperature began to riee ; the 
features became pinched, and the body covered with a cold per- 
spiration. It was but too evident that the game was lost, She 
passed from bad to worse, and quietly died iu twenty hours from 
the accession of the untoward symptoms. There can be but 
little doubt that if ovariotomy had been performed at first, when 
tbe general health was fairly good, this patient would have bad a 
better chance of life than she had under the circumstances in 
which she was found when tbe operation became imperative. 

Dr. SjiVAOB thought that the conUict in opinion displayed in 
discussing tbe subject of Mr. Wells' important communication 
bad barred every approach to the settlement of a rule of practice 
in cases of ovarian tumour occurring during pregnancy. Tbe 
remarks made by those professing personal experience, much or 
little, about the question appeared to him to point in antagonistic 
directions. Mr. Weils' paper was accompanied by a statistical 
table of nine cases of ovariotomy performed at different periods 
of pregnancy, from the third to ihe seventh month inclusive. 
There had been one death only, and that probably due to a pre- 
vious tapping or to delay, the distress warranting prompter inter- 
vention. The President, it was to be hojied, bad been exercising 
his mind over these antagonistic sentiments, and might, perhaps, 
after all, be able to laud the Society on some safe stand- point ; 
for him (Dr. Savage), the debate had establisbed nothing save 
unmitigated confusion. He would like to be permitted to ask 
Mr. Wells three questions, vii, — 1. Supposing a, patient during 
pregnancy (the period no matter), with an ovarian conglomerate 
tumour, the form usually called solid, let its magnitude be what 
it might (she not materially suffering), would Mr. Welle perform 
ovariotomy under such circumstances ? 2. Suppose a case analo- 
gouB in all ways, except that the ovarian tumour is a mere cyst, 
she not sullering, would he in that instance perform tba 
operation? 3. Suppose a patient, the attending circumstances 
being the same, in intolerable suffering, would Mr. Wells tap or 
proceed at once with the major operation? His (Dr. Savage's) 
opinion was, that in the latter case surgical interference other 
than by ovariotomy would be unjustifiable. As might be antici- 
pated, the quickness of parturition following the operation was in 
proportion to the advanced stage of the pregnancy, This was 
shown in a measure by Mr. Wells' tabular statement. 

Dr. !boPEB mentioned a case in which a patient of his, who was 
suffering from ovarian tumour, became pregnant. The tumour 
was aa large as the fmtal bead at birth, and was above the pelvic 
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brim. She had had children previously. The tumour did not 
cause any suffering; but in anticipation of , difficulty connected 
with delivery, Dr. Barnea was consulted, and we determined to 
induce labour at the end of the seventh month. This was done 
and a living child was bom. After this sbe had living childreu 
bom at full terra, the tumour remaining unaltered. 

Mr. Scott said, it appears to me, sir, that the propriety of per- 
forming ovariotomy during pregnancy would mainly depend on two 
conditions — Ist, the amount of suffering and constitutional dia- 
turhance of tbe patient ; and 2ndly, on the size and position of the 
tumour. Should the tumour he closely wedged in the pelvis, I think 
great danger would be incurred during delivery, and early ovari- 
otomy should he performed ; if, on the other hand, the tumour lies 
well up in the abdomen, and there ia little or no suffering, it may be 
doubtful whether operative interference is justifiable. In a case 
which I brought before the Society some years since, in which I 
had performed the double operation, on one side removing a large 
multdocular cyst and on the other a fibroid tumour, there was 
an undoubted history of two dehveriea at term of living children 
after tbe development of the ovarian tumour. In that case the 
pedicle was long and completely twisted, ao tbat there must have 
been free mobility of the tumour. 

Mr. Spesoeb Wells, in reply to Dr. Playfair, said that the 
very important case alluded to by him very well illustrated the 
dJ{G.culties met with at the bedside when compared with the rules 
which might be laid down in books or gathered from a discussion 
in a society. The patient and her friends have an undoubted 
right to tlieir share in the disouBsion, and it is often not only 
advisable but right to give them some eliare of responsibility 
when the decision involves a matter of life or death. This lady 
was the mother of several children ; she was in the early stage of 

fregnnncy, and she had a small tumour, which some supposed to 
e uterine, others ovarian. As pregnancy went on, the tumour 
did not mucli increase, but suffering became excessive ; and when 
relief became imperatively necessary, and the question of re- 
moving the tumour or inducing premature labour was discussed, 
tbe patient and ber husband both strongly objected to tbe ope- 
ration, and premature labour was accordingly brought on. There 
was no difficulty in tbe delivery, but uterine phlebitis came on a 
few days afterwards, and the patient died of pymmic fever. No 
examination of the body was permitted, and the nature of the 
tumour ia still in doubt ; hut it is certain that tapping could have 
been of no use, as the tumour was small and the fluctuation not 
distinct. With regard to the question of Dr. Murray, it should 
be stated that iu the column of the table where tbe weight of the 
tumour is given the weight includes not only the solid portion of 
the tumour, but its liquid contents. The rules suggested by 
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Dr. Murray, of firet removing the fmtuB and then soon afterwards 
operating on the tumour, appeared to be an eitremely dangerous 
doctrine ; for as Dr. Ueywood Smith had just remarked, ova- 
riotomy sooQ after labour, indeed auy operation in the puerperal 
state, waa performed under conditions far less favorable to the 
woman than operating during pregnancy. He agreed with 
Dr. Kouth in the opinion that pregnant women, as a rule, reco- 
vered after operations very well. The careful summary of his 
present views, with which the President had favoured the Society 
as the result of reflection upon the facts contained in the paper, 
was likely to be very useful in assisting tlie profession to form a 
clear opinion upon the best mode of practice in cases of preg- 
nancy complicated with ovarian tumours. Mr. Lawson Tait's 
cases of small tumours in the pelvis obatructmg labour hardly bore 
upon the question of ovariotomy during the early stages of 
pregnancy. His proposal to " tiile the patient over the preg- 
nancy by one or more tappings was open to the objection, so well 
supported by Dr. Chambers, that the cyst might inflame ; and if 
the patient did not die, still nhe was placed in an unfavorable 
condition for ovariotomy. Dr. Carter's two cases certainly 
proved that pregnancy and ovarian tumour might go on together 
without interference and a living child be born after a natural 
labour. In his work on ' Diseases of the Ovaries' he (Mr. 
Wells) had quoted cases of this kind, in one of which a woman 
went through five pregnancies, and bore five living children with- 
out unusual difficulty. Butsuch cases were certaiuly exceptional. 
In a large majority of cases some great suffering or threatening 
danger obliged the surgeon either to induce premature labour or 
to tap the cyst or remove it. A larger number of cases must be 
observed before Dr. Oatabin'e question aa to the performance of 
ovariotomy, early or late, in pregnancy could be answered. But 
it would appear that there was a greater probability of preg- 
nancy going on to tbe full period when the operation was done in 
the early months, although in one co-ie operated on at the 
seventh month the chOd was not bom till twenty-6ve days after. 
Dr. Hey wood Smith's quesdonas to the rapidity of growth of the 
tumour affecting the decision in any doubtful case opened a very 
important subject, but there could be no doubt that a rapidly 
growing tumour had better be removed as soon aa possible in the 
absence of some distinct contra- indication. In such cases as 
those quoted by Dr. Kopcr and Mr. Scott the -patient was left 
with her tumour. The child might possibly be bom alive, but 
the tumour remained, caused constant anxiety, and possibly fresh 
complications. In reply to the question of Dr. Savage as to tbe 
course to be recommended when a pregnant woman had an 
ovarian tumour which could not be reduced by tapping, the clear 
course was to leave her alone, if she was not suffering. So far 
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from this diacuBBion leading to the " confuBion and embBiiTaBs- 
ment" feared hj Dr. Savage, he (Mr. Welh) hoped that it would 
assist in enabling the profegsion to arrive at some clear and 
distinct conclusion as to the line of treatment to be folloved In 
coses which could never be &ee from doubt and difficulty. 



OCTOBER Sbh, 1877. 

Chableh West, M.D., F.R.C.P., President, in the chair. 

Present, 33 Fellows and 4 visitors. 

Books were presented bj Mr. George Bland, Dr. Robert 
Battey, Ur. L. D. Bulkley, Dr. S. C. Busey, Dr. H. F. 
Campbell, Prof. A. Corradi, Dr. E. S. Uunster, Mr. E. W. 
Jenks, Dr. F. Macari, Prof. F. Rizzoli, and Dr. Frank 
Wells; St. Thomas's Hospital ; St. Mary's Hospital, Man- 
chester; the Obstetrical Society of Leipzig; the American 
Medical Association; and the American Gyntecological 
Society. 

The following i^entlemen, having returned their obligation 
papers duly signed, were declared admitted Fellows of the 
Society:— Edward Burd, M.D. (Shrewsbury); Fred. H. V. 
Grosholz, L.K.Q.C.P, Ireland {Manchester) ; Horace Sydney 
Howell, M.D., and Samuel Butler Maaou, L.K.C.P. Ed. 
{Poniypool). 

Norman C. Maclean, M.D., and William ScephensoQ, 
M.D. (Aberdeen), were elected Fellows of the Society. 

George Aylmer Barfus, M.D. (Montreal), John Bedford 
Kerswill, M.R.C.P. (St. Germans), and Edward White, 
M.D. (Birmingham), were proposed for election. 

Dr. Galabin showed a Zwancke's pessary, which bad 
produced extensive recto-vaginal and vesico- vaginal fistulEc, 
together with a number of phosphatic calculi removed from 
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the bladder. The patient was fifty-eight years old, and 6 
pessary had been iutroduced six years before. She had not 
been instructed to remove it herself, and had neglected the 
direction to come after a time to be examined. Though 
hemorrhage and fcetid discharge had lasted a year, she 
applied only a fortnight before to a doctor, who made two 
fruitless attempts to remove the pessary. She was then 
sent to the union infirmary, where equally fruitless attempts 
were made on three occasions, and finally she came to Guy's 
Hospital. The pessary was found to be very deep in the 
vagina, and embedded in phosphatic calculi, the base of the 
bladder being destroyed, and bladder, vagina, and rectum, 
thrown into one common cloaca. The foreign body waa 
recognised with difficulty, as being that very objectionable 
form of Zwanckc'fi pessary in which the arms are fixed by an 
india-rubber tube. The arms were bo twisted through that 
they gave way, and it proved impossible to remove the 
instrument by their aid. It was finally extracted by pressing 
together one wing out of the rectum and the other out of the 
bladder. Dr. Galabin thought that it could not be too 
widely recognised, that it is very dangerous to recommend 
a Zwancke's pessary without making sure that the patient 
understands how to remove it herself, and will do so 
every night. 

Dr. BiBNEB thought that we were not justiSed in trusting to 
women in this matter, therefore we should select the best form ; 
Zwancke's is most objectionable. 

Dr. Roirxn Raid he thought the wholesale condemnatioo of the 
Zwancke pessary, and especially that form originally modified by 
Dr. Savage, of the Samaritan Hospital, was scari^ely reasonable. 
Ita cheapnesa was & great element for good in hospitals, the 
other forma being too expensive for the use of hospital patients. 
Moreover, any kind of inatrument kept for eight years without 
removal must do barm. It should be removed every night and 
cleaned, and reapplied every morning ; and if this was done, pro- 
vided the proper site had been originally seleeted, it could not 
poBsibly do any harm. He would ask Dr. Barnes, who had 
expatiated bo strongly on the advantages of Hodge's pessaries, 
had he never seen fistulas of both the passages produced by 
Hodge's, of very troublesome ulcerations behind the uterus, when 
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theae were retained for a long time. He (Dr. Eouth) had unfor- 
tunately seen very many. 

Dr. Barnes, in reply to Dr. Koutb, said that any pessary may 
cause ulceration. In old age the change in the vagina ia such 
that the orgaQ contmcta, and this may favour ulceration. He 
thought a cup the beat form iu these cabbb. 

Dr. Braxton Hicks thought the form made of wire the moat 
ohjectionable. 

The PREaiDENT said that Zwanclte's peeaary was introduced 
before Hodge's was known. He had used it and introduced it into 
Bn^land. It was very imperfect ; he had not used it lately. 

Dr. WiLTSuiREsaid hia experience ofZwancke's peseary Agreed 
with that of Drs. Galabin, Barnes, and Braiton Hicks. He had 
had a precisely similar case under hia care at St. Mary's Hos- 
pital. There were objections to all pesaaries, but thoy were 
eitremely strong againxt Zwanche's instrument. 

Dr. Godson aaid, that if what had been apoben of Zwancke's 
pessary were true, he feared he was accountable for an immense 
amount of injury. During the last eight years he had inserted 
hundreds of ttiese to relieve procidentia among the patients at St. 
Bartholomew's Hospital. He fouud that Hodge s pessary did 
not apply in a great number of cases, and that a Zwancke'e 
overcame the difficulty. He had never seen any evil result from 
wearing those that he had introduced, and he could bring forward 
any number of women who, after having worn them for yeara, 
could testify to the comfort derived therefrom. If the instrument 
was nut removed every night it was undoubtedly liable to 
damage the soft parts ; he always gave the patient printed in- 
structiona how to manage it, and he bad every reaaoD to believe 
that tbeee were carried out. 



Dr. Godson then showed a pessary of wood, in the shape 
of a ring, which he had extracted from an unmarried woman, 
who had worn it for twenty-six years, and was unaware of 
its presence. Although encrusted with deposit it had caused 
no damage. There was considerable difficulty in removing 
it, and it had to be divided with bone nippers, after ether 
had been administered to the patient. 

Dr. Edis thought there was one practical lesson to be learnt 
from the remarks that had been made about the introduction of 
pessaries, and that was, that the patient should always be 
informed by the practitioner that a support had been placed in 
the paaa^e, and that she should present herself at no distant 
interval in order that it might be determined whether it was 
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A SYNOl'filS OF ON K THOUSAND FIVE HUNDRKD_ 
CONSKC'UTIVE LABODKS 



By W, T. GiiKBNB, M.A,, M.D., T.C.D. 
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Trm ntiHlyMiit of a number of consecutive labour cases 
Odrui'HnK in private practice, havinji; on several occasions 
IPMiti Cttvombly received by this Society, I have carefully 
rxniTiin(^(l my rej^islcr, nnil beg to submit the result, as 
foIluWRi prrmisiiiff that I have included therein every case 
(if pnrturition, whether at fiiU term or premalure, with which 
I linvo hcnn concerned, both singly and in consultation^ 
ll^rin^ a period of rather more than eight years — from 
January, iBdO, to April of the present year, 1877. 

Tho totnl number of cases attended durinj; that time was, 
us I have atatcd, 1 500 ; of which exactly 300 were primiparee 
and 1200 tnuttipariv. Fourteen women gave birth to twins, 
llnis raining the number of children to be accounted for to 
1511. 

The pri'iun tat ions were us follows: ^^H 
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Thfre were — 



AVe. — The proportion of the sexes to each other given 
above, though unusual, has been maintained throughout the 
whole of the time under consideration ; the numbers in each 
register of 500 cases being as follows : 

1S69— 72, RegiBter A . .230 mules . 266 fomalei. 
1872—74. „ II . . 244 „ . 268 „ 
1»74— 76. „ U . . 243 „ . 261 „ 

726 ., . 785 „ ToUl. 1611. 

making, with three mole pregnancies, a total of 151-i births. 

As only six of the women attended were unmarried, and 
half of their children were males, the undue prcpondcrHnce 
of female births cannot, as suggested, be accounted for on the 
hypothesis that the majority of illegitimate children arc uf 
the female ses. 

The 1433 vertex prescntalions call for no remark at 
present, but will be referred to again further on under the 
heading of " modes of delivery," 

Twenly-sevcn breech presentations were delivered by the 
natural eiforta, aided in a few instances by manual traction, 
and may be thus arranged as regards the mothers : 

Primipww . • . * ^ 1 27 ■ 
Mnllipua . .21 / ' 

and as follows as regards the children : 



I 



DtmI iiiiiIm 



. ij 



Two of the Btillborn males were premature; the female. 
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having been bom before my arrival, all but the head, was 

suffocated in the birth ; the mother was a primipara. 
Seventeen footling presentations occurred as under: 

PrimipHnB . . . SI ,_ 

Mnltipute . . . . lii ' 

Seven children were stillborn, four males and three females : 
two of the former and one of the latter were premature. 

Five shoulder and four arm presentations occurred in 
multiparse: seven children, of whieh one was premature, 
were dead when delivered by turning, four of these were 
putrid; two, both males, survived. 

Sis cases of placenta prsevia occurred in multiparie ; three 
of the mothers subsequently died : two children, both males, 
were born alive. 

Six cases of face presentation resulted in one dead, and 
five living children, without instrumental aid. The dead 
child was an acephalous monster, but otherwise well 
developed. An account of it was published in the ' Britbh 
Medical Journal ' for 30th July, 1870. 

" On the 1st of July, 1870, was called to attend Mrs. M— , 
in labour with her fifth child. On arrival, found the mem- 
branes ruptured, and the face presenting. Everything went 
on satisfactorily ; and the child, a large fat one, was born after 
a few pains, entirely destitute of brain and skull, with the 
exception of the basilar and two condyloid portions of the 
occipital bone. The eyes were large, round, and prominent, 
but without optic nerves; the spinal cord terminated in a 
rounded extremity about the size of a hazel nut, just within 
the foramen magnum ; all the other organs of the body were 
perfect and fully developed, with the exception of the 
testicles, which were altogether wanting. The child was 
not weighed, but I should think it would have turned the 
scale at ten pounds. It was stillborn." 

" It is remarkable that this was the third time the woman 
had given birth to similar monsters — her first, third, and 
fifth. The second and fourth, now living, are perfect and 
healihy children, girl and boy. She attributes the deformity 
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of her first-born to having been frightened hy a bull, and 
clasping her bands together at the back of her head ; that of 
the others to fjtlls, in which the occiput came severely into 
contact with the ground — a scries, to say the least, of curious 
coincidences." 

One brow presentation was delivered ins tru men tally, and 
one naturally ; both children living, and males. 

One case of knee presentation occurred in a multipara, 
prematurely delivered of twins ; this child was a male and 
survived his birth eighteen hours. 

Ten presentations were unascertained owing to premature 
expulsion of the fcetus before the arrival of the writer. 

Three cases, Nos, 702, 803, and 858, respectively, were 
hydatid moles, the last was expelled spontaneously, en 
tnasse, the other two were removed partly by outward 
pressure and partly by the introduction of the hand into the 
vagina and two fingers into the uterus; the hcemorrhage in 
all was considerable, but the patients did well, and two of 
them have subsequently borne children ; they were all three 
multtparte. 

Fourteen women were delivered of twins, as follows : 

Botb mnlei . ' ^1 

„ females . . . . 6 1 14. 
Uale and fciomlc . . . 4 1 

of the above twenty-eight children, four males and two 
females were stillborn, five of these, four males and one 
female, were premature, the remaining female was a shoulder 
presentation, and was delivered by turning at full term. 

In every case where the twins were of the same sex 1 have 
observed that there were two placentie and that the mem- 
branes were distinct, while in cases where the children were 
of different sexes, there was only one placenta and the 
membranes were united. I should be glad to know whether 
the experience of other accoucheurs present coincides with 
mine in this respect. 

Delivery was effected in the 1611 cases (including twins) 
as follows : 
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•r ISlKt unnuBs. 



I 



The fifty-one forcops cases may be thus classified : 

Priroipnno . . . • 31 1 51 
HaltipkTBi .... SO) 

Halea born of primipiirB . ' ^^Idti 
„ H mulcipami • ■ 13/" ig] 

„ .. m.iltiii.iriu . . 7J 

Of the above fifty-one children brought into the world by 
ihc foreeiis (Churchill's or Bftrnes'), one mnle and three 
female were stillborn ; two of the latter were the issue of 
^mijvgtrv, «! WM also the one male. 

T^c tvoMtniti}; caw was one of extreme obliquity of the 
ftiMal lK«tl iu a mitUi|wra ; I was called in by a brother 
finKHtUMRvr wkts U Irving to deliver with the short forceps, 
ItiiM, Wl IMIitMtftwJI trt tVacIure the basilar process of the 
w«i|!itKl W«i» iftf th* child ! tho mother was much exhausted, 

'fVM«AM(t **» 'wt nvotirac to in twelve cases, nine limes 
lM'<MV)iy«i fWm)«W )tn>«i.>utBtion3, and three times in placenta 
yii|«p\<)k<i if^iiM 44t<MT*m wm barn alive. 

tW«>1«i)(<«V«f«l*ti«iu had been attended by an unqualified 
'^^rrWiVu '"♦fi WtYWhcWua hiid a large midwifery practice 
W Wwyftprt tW lftrt,%rt I fiiund the woman much exhausted, the 
V* >hW*H 1'jft^UJ M»>hrteinn the presenting arm of the child, 
«i vy*w<i**wvs ("i^^lMiUy, of lepented doses of ergot ; I gave 
H ^ itr*^f>*»** ♦*^ 'h«» drliwrcd without difficulty ; the child 
V»^'fl^^^•; *W *i*Ml«'r mudo a (food recovery. 

^* owt«.*-«v Ifrminated by crainotomy, one a hydro- 
V'it'h'xHc 'ftf'^t'S *^ »"'"''■ » CISC of placenta praivia, where 
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the patient had had very considerable hEcmorrhage before I 
was sent for. I found her blanched, almost collapsed, and 
the OS uteri fully dilated, so perforated as the speediest 
means of effecting delivery, with the least amount of shock to 
the mother, the child having been already dead for some time. 

Two cases of hydatid mole were delivered as already 
stated. 

Of the vertex presentations a conaiderable number pre- 
sented auch obliquity of the fostal head that the ear could be 
readily felt just inside the os uteri; in most cases I was 
enabled to correct the mal -presentation, but in five or six 
instances the labour had to be terminated by the forceps. 

Under the head of complications I may include the 
following cases : 

Pmt-partnm liamorrlui^ . 21-. 
Retained pluccnta , . .16 I 
Prolapse of fuiiU ... 2 ( 
Paprpenl miiTaliiDna . .1-' 

Although sometimes very con aiiler able, the cases of post- 
partum haimorrhage yielded readily to pressure, application 
of cold to vulva, introduction of ice into vagina, or in three 
instances to injection of diluted solution of perchlonde of 
iron ; one case only had a fatal termination, and will be noted 
further on. 

Sixteen cases of retained placenta present no features 
calling for further remark; all did well. 

Two caiies of prolapse of funis terminated favonrably: the 
first occurred with a breech presentation. I brought down 
the feet and delivered at once ; the child was in a state of 
suspended animation, but soon revived. The second was a 
case of vertex presentation; ai the pelvis was roomy, the 
pains strong, and the child a small one, I did not interfere ; 
it was also bom alive. 

One case of convulsions terminated favorably for the 
mother ; the child was deadbom. 

The total number of deaths, maternal and infantile, were 
as follows : 

VOL. XIX. 14 



To take the latter first : thirty were born before reaching 
a viable age ; among these are incluiled three footliugs, two 
shoulder, and two breech presentations ; the forty-three 
remaining cases of infantile mortality are referrible to various 
causes, such as protracted labour, and mal- presentations. 
One born with a " caul " before my arrival was suffocated by 
the foetal membranes, one was an acephalous monster, two 
were destroyed by craniotomy (though one of these was 
certainly already dead when the perforator was used), five 
were the offspring of syphilitic parents, and the deaths in 
utcro of three were attributable to falls sustained by the 
mothers some days, and in one instance weeks, before 
delivery. 

The maternal deaths I have classified aa follows, prefixing 
the numbers attached to them in the register. 

No. 48. J&l. 35, second pregnancy ; profuse hicmorrhage 
set in two hours after delivery, stopped by application of 
cold to vulva and pressure on uterus through abdominal 
walls } death took place from exhaustion twenty-nine boun. 
after confinement. 

No. 101. Placenta prEeviaj patient sank three hours after, 
delivery. 

No. 114. Placenta prsevia; died on fifth day after con- 
finement, with symptoms of blood-poisoning, a very poor 
woman, badly nourished ; dwelling overcrowded and dirty, 
nursing bad. 

No. 170. jEt. 30. fifth pregnancy ; scarlatina set in two 
days after delivery, was followed by acute rheumatism with- 
pericarditis, from the effects of which she died on the nine- 
teenth day after her confinement. 

No. 323. jEt. 35, second pregnancy; a very delicate 
woman ; had given birth to one child eight years previously, 
and never been in good health afterwards. Sank gradually, 
and died twenty-four hours after delivery ; no hsDmorrhage. 
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No. 677. Considerable post-partum hsemorrhage ; had 
sustained a severe fall about a week before her confinement, 
which occurred nearly a month before she expected it. 
Peritonitis supervened on third day, and was followed by 
hronchitis and congestion of the lungs ; death took place on 
the eighth day. A very poor, hardworking, and probably 
underfed woman. 

No. 799. JEt. 35, primipara ; long tedious labour, two 
hours in second stage ; no laceration of perineum took place, 
nor was there any haemorrhage to any extent. Had a rigor 
on the third day, followed by peritonitis and pulmonary 
congestion ; death occurred on the seventh day after delivery. 

No. 810, Labour short and easy, delivery natural. On 
third day had a rigor, which was followed by severe pains 
along the spinal column, erysipelatous tumefaction of the 
vulva and thighs ensued, and death took place on the tenth 
day amid indescribable suffering. Erysipelas also attacked 
the infant, which succumbed to the disease a few days after 
the death of the mother. Subsequent inquiries elicited the 
important fact that the nurse had left a case of phleg- 
monous erj'stpelas to attend upon this unfortunate lady, who 
was a remarkably healthy person, and had always had easy 
labours and good recoveries. 

No. 995. Primipara, tet, 25 ; labour very protracted in 
first stage, one hour in second. Died fifteen days afterwards 
with symptoms of typhoid blood~poieoning. 

No, 1015. Tenth pregnancy ; the last two deliveries bad 
been instrumental; deferred sending for me in hopes the 
child might be bom without assistance ; had been many hours 
in the second stage when I arrived ; used the short forceps 
and brought away the child without difficulty i it was a large 
male and lived. Next day rigors, followed by symptoms of 
peritoneal mischief, set in ; these were followed by pulmonary 
complications under which the patient succumbed on the 
tenth day ; she had suffered from chronic bronchitis for some 
years, and was also addicted to alcohol. I may mention here 
that, of the cases in which the forceps was used, this is the 
only one of the twelve which proved fatal. 
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No. 1219. -^t. 25, second pregnancy; this person had 
heen Ul for some time previous to her confinement, suffering 
from obscure symptoms of blood-poisoning ; she had several 
whitlows, and complained much of neuralgic pains. Peri- 
tonitis occurred on the day following her confinement, con- 
vulsions of a cataleptic nature ensued, and congestion of the 
lungs ; she died on the ninth day. The drainage and venti- 
lation of the house were as bad as they could be. 

No. 1243. Placenta prsevia; excessive haimorrhage had 
taken place before I was sent for ; 1 immediately turned, but 
she died from exhaustion four hours afterwards. 

In addition to the above cases which terminated fatally I 
from the causes detailed, I had at different times several 
other patients who suffered to a greater or less extent from 
one or other of the forms of disease incidental to parturient 
women, which have been classed together under the general ■ 
name of puerperal fever, and four cases of smallpox. I j 
append a detailed list. 



Puerperal febrile disturbances from which patients 
recovered. 
e[pBter. 
111. Mrs. H — . Smallpox, good recovery, child 

died. 
167, Mrs. S — . Scarlatina appeared on fifth day; 

she was very bad but recovered, 
169. Mrs. G— . Slight attack of scarlet fever. 

171. Mrs. A — . Slight attack of scarlatina, had given 

birth to six months' male foetus. 

172. Mrs. W — . Very severe attack of scarlatina, wa» 
a long time ill, but eventually recovered. 

Mrs. H — , Scarlatina, caught from her chil- 





dren. 


255. 


Mrs. E— . 


256. 


Mrs. H— . 


393. 


Mrs. B— . 



Smallpox, child died. 
Smallpox, child lived. 
Feverish, acute bronchitis. 
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Begi8l«r. 
582. Sirs. L — . Feveriah attack of typhoid character, 

lasting two or three weeks. 
802. Mrs, W — . Scarlatina on third day, very bad, 
children had it afterwards- 
Ill t. Mrs. S— . Typhoid fever. 
931. Mrs. M— . Typhoid fever. 
1153. Mrs, E — . Febrile attack lasted several weeks, 
1223. Mrs. W— . do do 

1350. Mrs. H — . An intemperate person ; severe febrile 

attack lasting several days. 
1276. Mrs. B — . Had a severe fright about a week 
after confinement, suppressed lochia and much 
fever, ill for a month, 
1430. Mrs. B— . Smallpox, child died. 

I may also mention that the greater nnmber of the children 
thus brought into the world under my care have remained 
under observation, and I have never seen that they have 
suffered in the least either from compression of their heads 
by the forceps, suspended animation at birth, or shock or 
accident to the mothers during pregnancy, much less that 
idiocy has been superinduced by any of these complications, 
although in some instances I have used unremitting exertions 
for an hour or more before animation was restored, and in 
others the compressing force necessary for the extraction of 
the child has been so great as to leave indentations in the 
skull (not abrasions) that have remained visible for weeks 
afterwards. The sickness of pregnancy, loo, has been men- 
tioned as at least predisposing to idiocy ; I can only say that I 
have seen some extreme cases in which the children are much 
as other children, and certainly very far from being fools. 
As far, therefore, as my experience goes, the obstetrical 
aspect of idiocy is nil. 

I never use ergot now, some years ago I did so, and almost 
invariably found that its only effect was to cause retention of 
the placenta, frequently by inducing hour-glass contraction 
of the uterus. Where the pains are weak and do not follow 
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lb aiiaify af Um Liqaor Ferri FenUonfi n Mmdu g p 
piirtoM l u e wwiUiu pt, I CDndoded to ^ it is tW fine cmc «f I 
[iljw«Tjt« pfirvM 1 aft«rw«rd* met vilb. Od tbe VA Feb.* | 
IWIfi, I liJi4 an rfpfwrtunitj of d/jing ao, and pendn^ the diH - J 
IMuA bf tlic ot nxfiped th« pTeKnting part with a M^tina of 
tbff i>KTeh\irnAe in wiUer, in the proportion of one part to fonr. 
TIj* rwull fully aniwered my MtpecUtions, bU«ding ceued 
At f/ncfi, and h tli«r paim were strong I revoWed to wait and 
•tm ; i(i Hl^mit half an hour the chOd waa boni, it va* dead, 
but tim mother made an excellent recovery. 

On a unlMeqiit-nt occanon I used it again, pending tbe 
arrival cff a pliyaician who had been sent for at the desire of 
the pnliiftit's friimdii; in thii case also with the result of 
■rrfstinif llie hirmorrhBgu. The physiiian thought it had the 
ffflttiit of caiiiing; rigidity of the os and cervix, so that he had 
Homo difllruUy in introdueing his hand into the uterus for 
tlin purpose of turning, But, independently of its great 
vhIiih ill thr^ekin[( ha-morrhage, I believe the Liquor Ferri 
i'tirt^lilnr. to jkimshm considoruhle antiseptic properties, which 
In mwn whern the plancntnl surface of the uterus is so near 
thn utHioiphoriG air tis in placenta prtevia, are especially valu- 
nhlc, Uolh these pationls made uninterrupted recoveries, 

Himli is A liricf anil vi^ry imperfect account of my experience 
M nn aacouolidiir in n London suburb chiefly amongst the 
luwpr- middle iind hiliouring classes of its inhabitants, and in 
niiiKluiinn I luiot uxprcHi my sincere thanks for the cordial 
and In vhIuaIiIo Assistance 1 hnvo on different occaaions received 
from tliri'o (iistingiUBhed fVillowa of this Society, who, I hope, 
will pftrdini me if 1 vonturo to name them here:— Dr. H. 
0«rvi», Ur. Qraity Hewitt, and Dr. Braxton Hicks. 

Itr, llmSTOM lIlL'Ki obaorred, tlint Dr. Greene had passed over 
willnnit any rvmHrks llio puerperal oasiw whicb recovered; it is 
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from these that we learn more ihan from those who die. For 
thiH reaeoD he would like to have had their hiatoriee. 

Dr. Gbeenb replied, that the reason he did not relate the 
histories of these cases was that he had brought a number of 
them forward in the discussion on puerperal fever. Some of 
tliem were cases of scarlet fever, some typhoid fever — seven or 
eight ol' the former, and about twelve of the latter. The re- 
maiuder were only slight ailments, 

Dr. Eoia thought the number of maternal deaths was some- 
what large, viz. 12 out of 1500 caxfs. In the last return of the 
Birmingiiam Lying-in Charity, where the patients were attended 
by tnidwives at their own homes, there were only three materual 
deaths in 1500 cases. Id the 1250 casea reported recently to 
thia Society by Dr. Cooper Rose there were only two maternal 
deaths. lu the 3223 eases reported by Dr. and Mr. Godson 
only seven deaths. Dr. Greene telli us that the forceps was em- 
ployed in fiftyone case^, about 1 iu 30, and of these only one 
mother died. The details given as to the length of the labours 
iu the fatal cases are scarcely sufEcient to enable us to form a 
precise opioion as to the influence of prolonged psrturition in 
causing a fatal issue. The mortality is certainly in excess of the 
usual average, and though other causes may have contributed 
much towards this, it would have been interesting to have deter- 
mined more accurately the above question. The number of 
stillborn children in Br. Greene's practice, eicludins tite thirty 
infants born before reaching a viable age was forty-tnree, that of 
the Birmingham Charity thirty-four, of Dr. Cooper Kose'a forty- 
one, including several syphilitic children bom prematurely, whilst 
in Mr. Godson's 3223 casea there were llTetillboru children, or 
5'23 percent. These records of private practice would doubtless 
prove of much value as standards of comparison for future prac- 
titioners, as well as incentives to those at the present time, in 
attempting to diminii-h the maternal and I'oetal mortality. 

Dr. Babneb said the average of deaths in the Maternity 
Charity was 3 per cent., and it was dilBcult to refer the mor- 
tality to waut of use of the forceps. A series of cases like the 
present paper could not ejcite great discussion : we required more 
details, If perchloride of iron could contract the cervix, it 
would do the aaoie to the fundus, lie (Dr. Barnes) would like 
to have heard some details of the cases. The statistics of the 
Royal Maternity Charity were used in favour of the employment 
of medicines iu obetetnc practice ; but this is iiot fair, for no con- 
clusions cau be drawu from them. 

Dr. DiLT said that there were two slal^ments in Dr. Greene's 
paper which very much surprised him. The tirst was, that he 
had cnlirely given up the use of ergot ; he would be gtod to hear 
the opinion of others on tliis point, but hia own practice was 
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eiactly opposite to tbntof Dr. Oreeae's, for, excluding primipanB, 
he waB in the babit of giring b teaspoouful of Extract. Efrgot, 
Liquid, ia nearly every case whentbe head woa on the peri nie urn. 
This practice prevented post-partum hsemorrhnge, and by getting 
a well- contracted uterus, greatly leaaeued tbe risk of sc ptiesmia, 
and aleo favoured complete involution. The eecond point was, 
that Dr. Greene had only used pressure on the uterus, through 
the abdominal parietea, to expedite delivery, in two cases in the 
entire seriea of 1500 deliveries. This was also opposed to his 
practice, for though u»iog forceps very freely, yet he found, 
especially ia multipara, that infitrumeu^l interfereoce waa fre- 
quently rendered unnecesBary by the application of well-directed 
pressure on the uterus through the abdominal parietea. 

Dr. Ueiwood Smith asked, in reference to some observations 
which fell from Dr. Edis, whether there was any evidence that 
pelvic cellulitia followed hard laboura, when there was a dispro- 
poFtion of the fcetal head and the maternal passage, rather than 
that it waa the product of eome septic miacbief. 

Dr. CsALUEBs said it niight be safe and advisable for experts 
to use the forceps frequently ; but that, to lay down any rule 
inducing genera! practitionera to use tbcm, say once in every five 
or ais cases, would be likely to lead to more injury to the maternal 
parts than would be brougiit about by delay in labour. With 
regard to the use of ergot, he had used none for the last two or 
three years, except in a few esperimental cases, and he was 
unable to observe any couatquent delay in labour or tendency to 
hemorrhage. In about 500 cases so treated there had been no 
approach to poat-partura htemorrhage. 

The President said there waa a curious fact for which he waa 
not prepared. Tbe proportion of male to female children gene- 
rally ia 105 to 100 ; in Dr. Greene's practice there were 72ti males 
to 7S5 females. Amongst illegitimate children the proportion waa 
reversed. The description of cases of recovery should be im- 
proved. Ke had an impression, but without figures, that there is 
some sort of connection between idiocy and difficult and pro- 
tracted labour. 

Dr. Barnes waa surprised at Dr. Greene's experience with 
regard to the sexes of twins. It was in direct opposition to that 
of Braun and ChiacL Dr. Barnes' observations confirmed thoae 
of Braun. 

Dr. Qaiabin aaid, with reference to the sex of twins, that he 
had collected tbe caaes of which particulars had been recorded 
during twelve years of the Guy's Hoapital Lying-in Charity. 
Among these all posaible combinations were found of single or 
double amnial cavity, and single or double placenta associated 
both with children of the same, and children of the opposite sex. 
From tbe I'act that double monsters are always of the same sex, 
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it would be expected tbat twins, taving a common amnial Bae, 
would be of the same Bex, but he bad not found tbis relation 
markedly more commoa than the opposite. It therefore appeared 
clear, that at any rate both conditiuua were possible. 



THE FORCEPS I\ CERTAIN BREECH- 
PRESENTATiOXS. 



By T. W. Agnbw, M.D. 



(Co- 



milcBted by Dr. WiLLUHS.) 
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The ' Lancet ' of the 27th November of last year gives a 
report of a meeting of the Obstetrical Society of London, 
when a paper waa read on a new form of blunt-hook and 
sling for assisting delivery in cases of hreech- presentation. 
In the ensuing diascussion some suggestions for practice, ia 
cases where impaction or arrest was present, were offered, but 
one method of treatment which I think deserved some men- 
tion was not even referred to, that is, the use of the forceps. 
I am aware by some writers the use of this instrument is not 
referred to at all, by many it is decidedly condemned, and by 
few it is sanctioned, and even then only with a certain degree 
of hesitation. Barnes, in his admirable work, 'Obstetrical 
Operations,' states he haa" always succeeded in delivering 
these cases by the simple use of the unarmed hand," but as 
such enviable fehcity of manipulation is but a rare gift, as 
too he has never tested the comparative merits of the forceps 
vertua the hand treatment, and as be confesses that "this 
difficulty (delivery of impacted breech) is little considered 
in our text books," perhaps any record, however limited, of 
treatment which has been found successful, may not be 
altogether devoid of interest, at least to the general prac- 
titioner, under circumstances when perhaps no assistance 
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from the consulting and experienced obstetric physician u 
be procurable. 

As to the danger which is said to be incidental to the usel 
of the forceps, it must be borne in mind we have only a choice ■ 
of evils. The vast majority of breech cases do well, at least! 
as fat as the extrusion of the breech is concerned, with little*! 
or no interference, but when real arrest or impaction at full 1 
term takes place, no treatment, perhaps, can be carried out 
with perfect immuTiity from danger to mother or child. The i 
hook, for instance, is still mentioned, but it must be admitted | 
to be a barbarous instrument, I had almost said weapon.) 
Again, in case of a fully packed and distended vagina, the J 
attempt to pass anything round the child's gruin, or to insert 1 
the hand to seize a foot if lying low, or to thrust both hand j 
and arm in to seize a foot if lying in contact with the face, 
can scarcely be made without the greatest risk of injury to | 
the maternal tissues — injury which, under these i 
stances, may well eventuate in the induction of some of those 1 
conditions commonly classed under the general name of puer- 1 
peral fever. The question now remains, is the use of the ■ 
forceps as formidable or dangerous as any of these methods? 
I think not, if the proper instrument be made use of in a 
proper manner. That which I have used safely and effectu- 
ally is Barnes' long or double-curved forceps. Some French 
(and perhaps other) instruments I know are so faultily con- 
structed that they must exert an enormous crushing 
power when taking sufficient hold for effective traction, and 
Capuron,as quoted by Blundell,no doubt accurately charac- : 
terises this action of his own forceps when he, somewhat i 
naively, states it is "meurlre pour I'infiini 1" But this 
dictum, although it may have helped, being quoted by Blun- , 
dell, to bring the forceps treatment into disrepute, does not i 
necessarily apply to the modern English instrument, and hao 
therefore little weight. Barnes again quotes a German 
authority (Hohl) lo the effect that the forceps is neither 
" necessary" nor " effectual," and" to apply the blades safely 
the baud must be passed iuto the vagina, and having done 
this it may as well do the right thing at once — that i: 
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down a foot." With the greatest deference I must demur to 
this teaching, as I know in some cases certainly the forceps 
ia "effectual," and I cannot admit for its safe introduction 
there is any necessity to pass the hand into the vagina as a 
guide. I should therefore regard the adverse opinion of this 
writer also as of little weight. Having, I ihink, necessarily 
premised so much, I pruceed to give a very brief account of 
the two following cases. 

Ahout eighteen months ago I was called by a professional 
friend to a case of breech-presentation, at which he informed 
me, by note, he had been in attendance for many hours and 
no progress was being made. From his well-known skill and 
long experience I felt certain all the usual means for affording 
assistance had been exhausted, and I therefore considered 
what other measures could be tried. The forceps I thought 
might be effective, and armed accordinijly I proceeded to the 
case. The patient, a stout woman, aged about 40, and mother 
of several children, whs in a most restless and anxious con- 
dition, and great prostration was present, the labour having 
lingered over a period of ahout twelve or fourteen hours. The 
breech bad advanced to the vulva, but had remained impacted 
there for several hours, and it was clear no further assistance 
could be expected from the exhausted uterus. The condi- 
tion of the vagina, after a trial, forbade, in our opinion, any 
further attempts at manipulation, and we therefore agreed to 
try the forceps. With little more trouble than in head cases, 
I cautiously inlrodured the blades and locked them. In 
doing so I did not attempt to introduce the hand (although said 
to be necessary for safety — Hohl),hut found, as I expected, the 
usual partial introduction of the index and middle finger was 
quite sufficient. My friend applying pressure to the fundus 
uteri, I now not only employed steady traction but leverage 
action* also, by continually and quietly swaying the handles 

* I am nware tliu rculitj of tbc liworsge iictiou ubove rvfurri>d to i> ■ moat 
paint. BDil high Buthoritiii mi; be quoted an hotil bUIo*. To iiie it appears 
oiear that each blade in tnriiu a lever of the Mi-oad rluH, the two at theiame 
Unie acting in concert, each being compleniFntarj of the other, and the grip ot 
the object at the dJiUl portion of the initmment hoins thi^ fulcram. Tbe 
amDgGmeiit i> reiUl; (though not viaibi;) iilentinil with thiit of man; double 
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upwards and downwards. Under the influence of these f 
forces we soon had the extreme satisfaction of noticing a slow 1 
advance of the breech, and in a very short time, perhaps five I 
or six minutes, it was fairly extracted. The remainder of J 
the labour was conducted in the usual manner. The child 1 
had been dead some time before birth, but on careful exami- J 
nation not a trace of injury from the forceps could be detected. 1 
Ko injury was done to the maternal tissues, and the patient! 
therefore made a quick and excellent recovery. I should J 
mention the direct traction power used was not excessive, XI 
trusted in part to the leverage action, as I was aware I heldfl 
something very different from a globular body in the grasp otM 
the forceps, and feared to exert too much tractile power, from..! 
the feeling that if I attempted it the blades would probably] 
slip. I 

The second ease which I bring forward, occurred in my owitfl 
practice about a year ago, and affords, I think, a crucial test I 
of the value of the forceps treatment. The patient, a pri»l 
mipara, had married late in life, and was between 39 and 40 1 
years of age. After a labour of about seven hours the breeclta 
becamefirmlyfixed just within the vulva. Ergot and digitals 
manipulations failed to effect any change. From the rigidityn 

I^Ten of thi< claai. In tliese the fulcram at the dintal extremitj we know li^| 
freqaently fixed by n tie of wiine kind, soch m ■ book, a liinge, &c. In th^| 
furcepi tbig tie ii virtually produced by the power which compreaaeB thtfS 
hiudles, and which is trananiitted to the grip through the double fulcrum k^| 
the lack. Though produced by an unievu agcut tljis grip U ([nite at eSectivcfl 
as ■ vieible nnd material tie. Now when one lever acta the effect it to dia-fl 
lodge on that aide in aonie degree the impacted but soft, and, tberefon^fl 
•omcwhat yielding tiuuea of the child, and tbis implies ii aligbtly forward, M.fl 
well at lateral, movement of the part*. Pethapa tlie greater portion of tlwH 
forward motion Ii loat when the other lever acta in ita tura i atill, by the I 
repeated nnd alternate action of the levera the impaction and flxlty of tba I 
parta are broken up ao aa to enable the direct tractioii, which all tliia time has ■ 
been coatinoualy applied, to act with comparative ease and efficacy. ^ 

[Why ahonld not the upper blade of the forcepi, ai occasionally reeom. 
meuded, be invnri ably provided with a joint P Tbia would never be in iho 
way, and would permit the instrumelit to be introduced without the neceaaity 
of disturbing the patient ao much in fixing her in an irkaoine pMition at the 
edge of the bed.] 
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of the tissues and the absence of any room in the tightly pHckcd 
vagina (the child being very large), I felt it impOKsible to in- 
troduce the hand without using unwaiTaniable violence. 
The paius gradually became more and more distant and in- 
effectual, and the patient lay at last in that helpless, passive, 
and somnolent condition so well known to accoucheurs, only 
roused occasionally into semi-conciousoess by a feeble pain 
at long intervals. Taking into consideration the advanced age 
and utterly exhausted condition of this primiparous patient, 
no breech case well could have loiiked more unpromising, 
and hud it not been for the former case, I should have been 
seriously at a loss an to what course to pursue with safety. 
Acting on my previous experience, however, I again applied 
the forceps, and making steady use, as before, of the swaying 
and direct traction power, I had before long the inexpressible 
satisfaction of seeing the breech slowly advancing, and finally 
of gradually extracting it. The further progress of the labour 
was, as 1 expected, most tedious, on account of the great age 
of the patient as a primipara, the cessation of uterine action, 
together with the fact that the head was in the fron to- anterior 
position. Under these circumstances the cord, notwithstand- 
ing all my efforts to the contrary, was bo firmly compressed 
for many minutes that life was extinguished. Considering 
the surroundings of the case, however, I had for some time 
fully expected this, and had prepared the husband accord- 
ingly. I mention these points to show exactly how the death 
of the child was produced. That the forceps was absolutely 
free from blame was proved by a most careful examination of 
the body of the infant. No injury was done to the mother, 
who made a rapid and perfect recovery. On the whole, the 
success which has attended the use of the forceps in the 
foregoing cases, would certainly induce me again to give the 
same treatment a trial under similar circumstances. 



Dr. Babbies said, that bis experionco on this point was abun- 
dant : he had tried the forceps, and had seen thetr inefEciency 
and danger. There must be compreuion of the soft parts above 
the pelvis Uid of the cord, which may cause asphyxia. Dr. 
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Agnew trusts to leveraee — that was good. Breech presentatioiuij 
are of two kinds. If the lega are bent the case is easy, 
forceps may answer, fortliere ie no wedging or impoctioa — simplj-l 
arrest — and a little leveraj^e would effect delivery. The shin coB&l' 
are difficult. There ie a figure in Churchill which represeata the 
exceptional breech pre a en t a ti on. It is like a wedge ; how can the 
forcep§ get over thjep There is a real obstacle, and the proper 
treatment is to decompose the wedge by drawing down a leg. It 
is a most difficult operation, for the hand must be introduced to 
the top of the uterus in order to seize the limb. If the chiU" 
«'&a dead, anything could be done which would relieve tlu 
mother, but there is no certain sign of the death of the ftetua. 

Dr. Poole confirmed the statement of Dr. Barnes as to the 
eiireme dilEculty of delivery where the feet lay beside the head. 
In one case, where the breech waa low down, he found it im- 
passible to seize a foot from the tightness of the impaction. By 
the aid of the blunt hook the ftetus was extracted, after grei ' 
delay. In such an event the child mny almost be given up, luu 
he had been led to consider the propriety of dividing the >yzo 
physis pubis, bo as to break the arch of the fcetal pelvis, am 
thus lessen its bulk. lie wished to bear an opinion on such 
proceeding. 
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NOVEMBER 7rH, 1877. 

Charles West, M.D., F.R.C.P., Presi<k-ii(, in the Chair. 

Present — 70 Fellows and 7 visitors. 

Books were presented hy Mr. E. B. Avehng, Dr. Barnes, 
Dr. S. C. Busoy, Dr. F. C. Faye, Dt. Hcywood Smith. Mr. 
Spencer Wells, and Dr. F. Winckel; and the Obstetrical 
Svciety of Philadelphia. 

Mr. Foxon Foxon was admitted a Fellow of the Society. 

The following gentlemen were elected Fellows; — George 
Aylmer Barfus, M.D. (Montreal), John Bedford Kerswill, 
M.R.C.P. Ed. (St. German's), and Edward White, M.U. 
(Birmingham). 

The following gentlemen were proposed for election : — 
Nathan Bozeman, M.D. (New York), J. I. Donovan, M.D. 
(Ballincollig), H. de Foumartin, M.D,, A. C. James, M.D., 
Edward W. Jenks, M.D. (Detroit), T. D. Jones, M.R.C.S., 
J. R. M. Lewis, M.D. (Gosport), Fred. Moon, M.B. (Green- 
wich), James Murphy, M.D. (Sunderland), A. W, Read, 
L.R.C.P. Ed. (Coventry), and H. Wintle, M.B. 

Dr.WiLTSHiRE said that he had the honour of showing, for 
Prof. Tarnier, the latest modificatione he had had made in his 
new forceps. These, as he demonstrated, consisted In lighter 
bandies, smooth shoulders at the points of articulation of the 
traction steins with the blades, and a new and simple articu> 
lation for locking the bandies. 
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Dr. Wiltshire q^uoted the following passages from a lettoi 
lately received by him from Professor Tarnier: 

" Many accoucheurs have thought that if the blades 1 
not sulRciently tightly compressed they would slip, while £ 
they were too tightly compressed the child's head would be] 
hurt. That is a double error. I have actually m 
certain number of operations and the forceps have nererl 
slipped, nor has the infant's head been wounded. 

" All the children were born aHve, and the marks of the] 
forceps were less deep than those of ordinary forceps, aUhoug 
in some cases considerable force was em])loyed. Far from 
Dieriliiig these reproaches my forceps have, over the 
nary forceps, the double advantage of slipping less 
injuring the head less. My cadaveric experiments are I 
numerous and demonstrative, and show that my forceps slip I 
only when traction is made in a direction opposed to that! 
indicated by the handles. Slipping only occurs when therel 
is a considerable space between the traction stems and the J 
handles, and for that to happen the operator must be, so to] 
8 peak, voluntarily maladroit; it is easy to follow approxi-^ 
matively the indicator. 

"My forceps present the following points, which I con- 
sider show progress in their construction : 

" 1. The traction sl«ms have a little shoulder where theyl 
articulate with the blades, and this makes them level with J 
the blades. 

" 2. The movable handles are replaced by simpler wooden i 
bandies. 

"3. The traction handles are movable in every sense, and | 
when direct traction is made the head can execute, in the J 
pelvis, the movement of rotation, and turns the blades with i 
it. The movement of rotation is produced entirely inde- i 
pendently of the operator, 

" Advantages : 

"1. Less force is required in making traction. 

"2. No injurious compression on maternal parts. 

" 3. No tendency for head to escape from blades when J 
traction is made in pelvic axis. 
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Desckiftion of Figures. 

Via. 1. — s P represents the minimum aotero- posterior diameter of the brim. 
A B the Biis of the brim, or the opeaing through Trhich tbe bead mnat paaa, 
>nd, consequDntI<^, the direction which mnat be given to the tructiou. A u 
direction of trscCion by ordinarj rortcpa. 

By drawing tbo parallelograra of forces A s, M N it is found that the trac- 
tion A If is decomposed into two forces i one, a d, which lotrerB the bead in 
the direction of the aiig of the brim of the pelvis, nod A H, repreacuting the 
{DJnrioUB pressure on tbo pubes. The iinee A u, A D, A H have their reapective 
differences of length, wbicb are eipreased by the flgurea SO, 15, and 13, in 
round nnmbors. If wc suppose the lino A u repreBCtiti a traction of 40 
kilogrammeB the head will be depressed in the direction a d with a fores of 
BO, while the pabes will undergo a dangerona pre«aare (a v) of 26 bilo- 



Fia. 8. — A A the two prebeDiile brancht*. b b the two traction rtemt. 
o section of transverse handle in which they are implanted, z articillation. 



Fis. 4 abowi the forceps applied, tbe line of < 
aeoording t« tbe axit of tbe superior iatbmiu a b. 
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" 4. Transverse handle more couTeuient and gives greater 
power. 

"5, No undue compression of fcetal head from increasing 
force of tractions. 

" 6. Blades being short and having sharp curve seize head 
■without projecting over it. 

" 7. The head is free to follow curve of genital canal, so 
that it can spontaneously and easily execute the movement 
of rotation. 

" 8. Indicating handle." 

Dr. FaIiCOUBt Babneb applied the forceps to the foetal head 
on a model invented hy Messrs. Budin and Pinard. 

Dr. PuAiiMa asked if the instrument would permit rotation 
in occipi to-posterior presentations. The greater the curve of 
the instrument tbe more difficult was its application in such 
preseD tat tons. 

Dr. Bbaiton Hickb obaened tliat, though it might be 
thought scarcely fair to make remarks on an iuBtrument he bad 
not yet tried, yet he could not refrain from saying that we ought 
constantly to bear in mind, as an important axiom in tlie con- 
struction of all instramentB, that they should be made of the 
simplest elements possible. If we could not succeed with them, 
tben we may try more complicated forms -, hut for an instrument 
required for general use, and the bands of those not specially 
skilled, an instrument should he as simply made as possible. 
One advantage claimed for Tarnier's forL-eps is that it permits 
rotation of tbe head without check. But this is claimed also for 
tbe ordinary kinds. It is one of the cardinal rules that, as one 
pulls down and tbe head rotates iu consequence, the indication 
given by the forceps should be promptly accepted, and even 
slightly encouraged. This is perfectly easy with tbe ordinary 
force^M. Another advantage stated is that tbe head receives no 
injury. No doubt this is true, because the blades when on the 
bead are more parallel than tbe usual French iustruments ; htit 
it is also true with regard to our ordinary instruments, which 
well applied seldom mark the infant's head. Again, with regard 
to tbe traction- rods, it appeared to the speaker that they did no 
more than the straight long forceps, the favourite of the Dublin 
school -, for when the perineum wub free, their traction could not 
be more direct and perfect upon the head at tbe brim. When 
tbe periutenm was rif^id, both the straight forceps and Tarnier's 
would severely press on the posterior fourcbette, which disadvan- 
tage the long-curved forceps avoided. But it has been frequently 
argued the long-curved form did not pull in the axis of tbe brim, 
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but that undue friction was produced against the pubes. 
hand, however, placed in front, acting as fulcrum even while 
drawing down, does produce traction ia the brim-aiia sufficient 
for practical purpoies. At any rate, as a matter of fact, the 
Bpealier urged that we do succeed witli the loog-curved ia such a 
way aa to render craniotomy eeldoni neccBsary. 

Dr. Matthews UnNCiN agreed with the remarta made by 
Dr. Hicks, and would add very little to them. Ke noticed with 
eatiBfactioQ that, in Professor Tarnier's ingeniouB inatrument, the 
use of the pendulum or oscillatory movement was not provided 
for, indeed almost prohibited by the conatruction of it. On the 
other hand, he did not like the fixing of the blades ou the foetal 
head, with sufficient force to retain the hold under traction, by a 
screw-nut, a plan which disadvantageously ensured a conataat 
strong pressure whicb was not proportioned to the extracting 
force, as it ought to be. He knew no good account of the beau- 
tiful adaptatioua of the ordinary English forceps in its preeent 
form, into which it had gradually grown. Tbere was much 
latent ingenuity in it, and one of the moDt beautiful of its points 
waa the adaptation of the length of the handle to the production, 
almost if not altogether unconsciously, of a pressure on the 
child's head sufficient to prevent slipping and proportioned to the 
eitractive force exerted. The greater force used, the firmer the 
grasp of the handles, the stronger the compression of the child's 
bead, a necessary increase of compression. All tbia adaptivenees 
was lost in Tarnier's forceps, which was, however, in moat 
reapectB a model of scientific ingenuity. 

Dr. GiLABiN said, that Professor Tarnier's forceps appeared to 
him in two respects to fulfil imperfectly the design of the 
inventor. In the first place, the so-called indicating needle had 
not the first requisite of a perfect indicator ; namely, to be ao 
light as not itself to affect the posiiiou or motion indicated. 
Tbe weight was considerable, and ai'ted at an enormous leverage, 
so that in tbe dorsal position usual in France the indicator 
would fall somewhat below its true position. Again, the arti- 
culation between traction-sterna and prehensile branches did not 
lie on the transverse axis through tlte centre of the bead, as it 
should do, iu order to allow the head perrect mobility in, 
extension and flexion, but waa considerably in advance of this 
point. Thus the effect of traction would modify in some degree 
the movement of extension, and consequently the direction of the 
indicator, and this disadvantage waa not to be counteracted, as 
with ordinary forceps, by the judgment of the operator as to the 
right direction of traction. Both causes would tend to make 
tlie direction of traction too mucb posterior, while with the 
ordinary forceps it was too much anterior. The former error was 
the more daugeroue, since it was the perineal body which was 
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most liable to injurj' in eitr&ction by forceps, and not the ante- 
rior vagiaal wall or bladder. 

Dr. Fascocet Babnes remarked that, in tlie discussion on 
Taniier'a forceps, one most important advantage claimed for it 
by ProfeBBor Tamier had not been noticed hy any of the speakerB, 
UHnely, that when it was applied to the head above the pelvic 
brim the moment traction was made it at once drew the head 
backwards into the hollow of the Hacrum, and did not exert a 
riciouB preBBure on the symphysis as the ordinary long 
forceps did. 

Dr. Atellnq said that, as he proposed at an early date to offer 
some remarks to the Society upon the subject of curved-haadled 
forceps, he would merely state that he thought the sigmoid 
form of these forceps was correct. There had been a movement 
in this direction since the time of Ur. Johnson, who first intro- 
dived the perineal curve, and the idea had been further deve- 
loped by Uermann, Hubert, Morales, Tarnier, and ten years 
since by himself. He hoped to be able to s'low that the perineal 
and handle curves were a logical sequence to the pelvic curve, 
and that they were practically advantageous. 

In reply to tjuestions by the President, and remarks hy Drs. 
Braiton Hicks, Mathews, Duncan, and Galabin, Dr. Wiltsuibe 
said, that the width at the broadest part between the blades waa 
about three inches ; that the shape of the blades had been 
specially modified, as the instruments showed, so that they accu- 
rately fitted the foetal head withoutoygfl^pine it : that in use 
they were found to be less compliffT^ ^ ^^^that 

compression of the fatal head ^ ^ff ^ f the 

pleasure of the operator by ^i ™''ce kt it 

appeared to him that the h. "' tig Ar be 

made lighter. «/Wc / 

Dr. Galabin showed a i>^ /attain 

one of the objects aimed at/ ^ allow 

the direction of tractur ^axia of 

the pelvis whore thar^ i Prof. 

Tarnier went too/ icver be 

effected with ordiiiai_, Juld only 

be done by making one hand tnt .... fer, »!■='- 

the other acted as the power. When powerful mvo' 
I required this could not be carried out, and the lin 

must be from the centre of the head to the hand">e body of 
i forceps, thus causing undue pressure on the anterii;f^p. are 
I wall. The instrument shown was similar in principl 

L £_ 
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sereral of those mentioned by Dr. Aveliiig, bat differed i 
the English in the shape of the handles, and from the foreign 
patterns in having an English lock. Below the lock the 
shanks were curved backwards until they met the prolonged 
axis of the blades, and then ended in straight handles coin- 
cident with that axis. The backward curve was more 




complete than in the forceps of Morales. The handles had 
flanges for the fingers of the left bnnd like those of Simpson's 
forceps, which afforded a better hold than the ring-Uke 
aperture for one finger in those of Dr. Barnes'. The trans- 
verse part of the shanks also afforded a very powerful hold, 
if necessary. The forceps being properly applied, traction ia 
the line of the handles would be precisely in the correct axis 
of the pelvis, and it was left to the judgment of the operator 
to cany the handles forward in proportion to the descent of 
the head. In difficult cases he had found the insirument 
much easier to lock than the ordinary forceps, since the shape 
of the handles gave a great facility in rotating each blade. 
In two cases of arrest above the brim in pelvic contraction, 
in which Barnes* forceps had been repeatedly applied by 
himself and his assistants, and on ench occasion had slipped, 
the new instrument was found to hold perfectly. In one of 
these extraction was effected, and craniotomy thereby avoided. 
The instrument was designed more especially for the high 
forceps operation, but might be used equally well in all 
positions of the head. If it were desired to promote rotation 
indica».,head, it was only necessary to rotate the handles on 
with ordii, axis. The instrument is made by Mr. J.Millikin. 
riglit diret 
tbe direct 

"^'^"■ntHAiTON Hicks thought that in the triple-curved in- 
' 'lenta the tendency of traction on the uuU of tlie cup>-ed 
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hatidlee would be to tilt tlie ends of the blades backwardB, and 
tbat it would be difEcult to gauge the amount and direction of 
force u*ed during traction. 

Dr, AvEi.nfO remarked, that the forceps eshibited by Dr. 
Oalabin were identical in form .with those of Morales. He 
thought the long, straight handles cumbersome and un- 
necessary. 

Dr. Fancodrt Barnes exhibited a most ingenious 

model phantom for obstetric classep, designed by Drs, Budin 

and Pinard, of Paris, and made by Mathieu fils. He said 

Fid. I. 
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the model was in carved wood, and represented the body of 
L from the breasts to the knees ; the thighs are 
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itbducted in the French obstetric position. The soft parts, 
the abdominal ivalls, uterus, perineum, and vulva are in 
caoutchouc, and can be replaced when worn out. It con- 
tains a caoutchouc bag (B, fig. 1) in which the foetus can he _ 
placed, and the bag then filled with water; it is then placet 
in the uterus {A, fig. 1), and the position of the foetus dia<< 
gnosed by palpation through the abdominal walls (J, fig. 1). 
The caoutchouc covering f A, fig, 1) represents the anterior 
wall of the uterus, and when buttoned along the line (L V, 
fig, 1) completes the uterine cavity. In fig. 2 the whole 
phantom, shut up and containing the fcetus, is seen in thttJ 




French obstetric positiun. It can W iur;ini;p(l, however, 
English or American classes in the left lateral position. 
fig. 1, D and E, are taps to run off the water. U is a rid] 
of india rubber representing the dilated os uteri, V is ihi 
vulva, and P the perineum. The sacrum can be moved I 
forwards by means of a screw — so that various degrees of i 
conjugate contraction may be produced, through which tho W 
operations of applying the forceps, version, cephalotomy, I 
cephalotripsy, embryotomy can be performed. 

In demonstrating the various obstetrical mancenvres on ' 
the phantom, it is necessary to have a dead f«Etus, either 
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fresh or one that has been kept in spirit, and some vaseline 
with which to lubricate the foetus. Vaseline is the cleanest 
lubricant for the purpose, aud does not injure in any way 
the caoutchouc. 



Dr. Braxton Hicks exhibited the phantom he had for 
some years employed for class purposes in midwifery. It 
was a real pelvis placed in wood, carved so as to represent 
half of the uterus, body, and thighs, the whole covered and 
lined with pure rubber. The fcetus was a real one, preserved 
in spirits, and when required for use is covered with grease 
or soap; whereby the natural slipperiness was imitated, 
which at the end of Dr. Galabin's paper, when the effect of 
traction on either foetal leg in the arm-presentation was 
clearly exhibited. 

Dr. RouTH said that the dead body would be much better 
tlian phantoms. It waa ueed in Vienua. 

Dr. Edis thought the suggestion of Dr. Bouth was a some- 
what daugerous one. The lectun'r, after demonstrating ope- 
rative midwifery to his class ou the cadaver in the morning, 
might be called imoiediately to a case of labour and thus carry 
I'uDtagion. Whilst studying at Vienna some years ago he (Dr. 
Edis) had seen serioua couBcquences from this very cause. Stu- 
dents went direct from practising on the cadaver into the lying-in 
roots, and so caused many fatal cases of puerperal septicemia. 

Mr. 6. D. Brown inquired whether, in the demonstration 
spoken of, the uterus was natural as well as the remainder of the 
body, lie could imagine a sufficient supply of female bodies, 
but not of such bodies with uteri in the dilated state necessary 
to receive a fetus. 

Dr. (lEHTis could bear testimony to the excellence of Dr. 
Hicka's dummv. A similar one had been in use at St. Thomas's 
for many years, lie ventured to suggest, however, that it was 
better for it to be placed nearer the edge of the stand on which it 
rested than was the case in the one exhibited, the introduction 
of the upper blade being so much facilitated by the patient's 
liipa being close to or even over the edge of the bed. 
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ON A DIAGNOSTIC SIGN OF VAGINAL H^MOR- | 
RHAGE DURING PARTURITION. 



By Dr. Paul Budin, of Paris. 

The Ksemorrhages following confinement have given a I 
lively interest to accoucheurs, and of late years specially to J 
the English accoucheurs. If it is useless to insist on their I 
gravity, perhaps it is not so to be reminded of the errors of | 
the diai^osis to which thev may give rise. " Great and. f 
even fatal hemorrhage," said J. Matthews Duncan, " may j 
be erroneously supposed to be ordinary post-partum floodin^f 
when it is really runniug firom an unsuspected source. 1 1 
hare seen an artery ia the perinsum bleeding freely twelre 1 
hours af^er delivery. Among such unsuspected sources are I 
injuries of the cervii, of the vagina, of the nymphB," 
In those cases the treatment is at a toss, and the pati^itK, if 9 
they do not succumb, may be in a great danger. A certain f 
number of authors, Klaproih, Winckel, Poppel, Muller, 
Schroeder, and Laroyenne have called attention to tits J 
hemorrhages of the clitoris. It is generally easy to detect-fl 
these beemorrhages, but varicose veins situated on the level m 
of the anterior half of the vagina may also break ; if tbe I 
mucous membrane remains intact, a thrombus may ImI 
formed ; if, on the contrary, it is torn at the same time a 
the vessel, an abundant hemorrhage will happen, of whiclkl 
the starting-point will remain unknown. The relation < 
the facts which follow will perhaps, in some cases, show tbttfl 
way in future for the diagnosis. 

6q the SSnd of October, IS76, at half-past two in the! 
kaftemoon, a woman, primipara, named Mai^aret R — , Eet. 2S, V 
r ■was confined at " La Matemite de Paris." The child watf>B 
presenting its head in the first position, O.T.G.A. The 1 
head was hardly out hut it bent tightly on the left side, and 1 
we then saw a flow of blood running on each side of the ] 
oeck. That blood could not come he uterus, a 
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the shoulder and the body were filling the -vagina. Both 
were expelled in their turn, and as they were coming out, 
the right lateral side of the child (which side was in an 
upward direction) was seen covered with blood. We imme- 
diately thought of a hsemorrhage of the clitoris, of which 
M. Laroyonue, of Lyon, had some months previous related 
several cases. After the birth of the child blood continued 
to flow abundantly, it was vivid and came out of the right 
lateral region of the clitoris. Cold water was used several 
times, and the htemorrhagc sensibly diminished ; some 
minutes after the placenta came out by expression. It came 
edgeways, its uterine surface was not covered by the mem- 
branes. As the flow was continuing through the wound of 
the clitoris a few fresh washings were used with cold water, 
then during ten minutes pressure was applied directly on the 
bleeding parts by me;in» of the fingpr, and brought th^ 
hemorrhage to an end. The child was voluminous, of the 
masculine sex, forty-nine centimetres in length, and weigh- 
ing 3790 grammes. 

Two months later, on the 16th of December, we were 
present at La Matemite at the confinement of a woman 
named B — , also primipara. The head presented in the first 
jmsition, O.T.G.A. When the body came out we remarked 
on the right shoulder a large spot of blood which spread on 
all the lateral part of the trunk and on the backside. While 
the child was being wiped its free breathing was allowed 
and the cessation of the beatings of the funis was waited for. 
Calling to our mind the fact which precedes we feared a 
haemorrhage, the source of which would not be at the level 
of the clitoris, but n little behind, as no blood had run on 
the neck of the child. In looking attentively to the genital 
parts we saw two or three minutes afterwards blood flow 
abundantly. I mentioned this haemorrhage to the assistant- 
midwife (aide sage-femme) who attended the child, and told 
her the probable origin. She did not believe me at first, 
and then, placing her hand immediately on the front of the 
uterus, pressed and depressed this organ. A certain quantity 
of clots came out of the vulva, she then believed in an uterine 
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hffimorrhage, and sent for some ergot of rye. I made her 
notice that the uterus was contracted and hard under her 
hand, and that, however, an abundant flow of blood was still 
persisting. After placing the woman in a position which 
allowed the light to fall on the genital parts, I opened the 
labia and the walls of the vagina, and then I saw oozing out on 
the right side a small stream of very red blood, the colour of ' 
which contrasted with the dark shade of the vagina. There 
were in that spot numerous and voluminous varicose veins I 
which had broken in a part which could be seen exactly ' 
after having wiped out with a piece of linen. In the same 
way, OQ the left side of the vagina, there were enormous 
varicose veins which were equally torn, and through which 
flowed a certain quantity of blood. 

It is easy to understand what took place. As soon as the i 
body of the child was out, blood bad flowed and accumulated . 
in the vagina. That canal had been dilated until at last the 
blood poured quite out. In compressing the uterus that 
organ had been lowered, and, at the same time, the clots 
contained in the cavity of the vagina had been expelled. 
The pressure made at that moment by the assistant-midwife 
had sufficed to make the placenta come out. A piece of 
linen was introduced in the vagina, and compression exerted. 
Htemorrhage ceased. Ten minutes after compression was 
stopped. On the right lateral side there was no more bleeding, 
but the flow persisted on the left side. Pressure was applied 
anew, and after a quarter of an hour hemorrhage had com- 
pletely ceased. 

A fortnight afterwards we had an opportunity of noticing 
a third fact analogous to the preceding one. It was still the 
case of a primipara. When the body came out, on the 
shoulder and on the side, which was in an upward direc- 
tion, was a large spot of blood. I was able, to the great 
astonishment of the pupils, to predict an haemorrhage from 
the walls of the vagina. In fact, some minutes after, blood 
streamed abundantly. Clots contained in the vagina were 
taken away, the labia were open, and it was seen that a 
broken varicose vein was the origin of the hiemorrhage. 
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which was stopped by washing with cold water and by 
pressure. 

Such are the facts which we have seen. Founding our 
opinion on the presence of the blood on the shoulder and 
body of the child, — moreover, believing that if rupture at 
the level of the neck of the uterus had given rise to that 
flooding the blood would have been taken away by the 
iriction of the child's body against the walls of the vagina, — 
we were able to suppose, recognise, and even foretell a 
haemorrhage of this canal. Ulterior observations made by 
other authors will decide if that sign truly possesses all the 
importance that we are inclined to attribute to it ; at all events 
we have thought these facts worthy of being briefly noticed. 

Dr. Kdis thought the paper of much interest, as directing 
attention to a frequently overlooked caune of post-partum 
htetnorrhage. Quite recently he had been called to see a patient, 
several bours after labour was completed, where hiPTOOirhage had 
been very severe and conlinuoun. On examination a rent, nearly 
an inch long, was detected just under the right ramuB of the 
pubes, from which briglit blood t-an found to be jetting, This 
waa due to rupture of the internal pudic artery during the 
expulsion of the head through a rather tniall vagiual outlet. As 
the patient was very exhausted, and the artery could not be 
secured by ligature, a small dossil of cotton wool, saturated in 
strong Liquor Ferri Perehlor,, was applied, a catheter passed pep 
urethram, a pad of lint placed over the wool, and a T bandage 
adjusted. The hiemorrhage was completely arrested, but very 
little sloughing occurred, and the patient made a good recovery. 

Dr. Wiltshire asked if sloughing followed the apiilication. 

Dr. Kdis replied, it was not a question of sloughing, but a 
question of saviag life. 



CASE OF SUPPOSED CANCER OF BOTH 

OVARIES. 

By J, Li;cAS Worship. 

Case.— C. B— , del, 20, consulted me in May, 1876, for a 
considerable swelling in the abdomen, which she attributed 
to a fall she sustained whilst getting out of a railway carriage 
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whilst the train was in motion. She had always enjoyed 
good health, and her catamenia was regular. She first 
became unwell at fourteen years of aje, and with one excep- 
tion had never lost a period. There was no excess at these 
times. 

On examining the abdomen externally, I found a very I 
considerable swelling; and on pressing it I found it so ■ 
loose that it gave me the impression that she was pregnant. 
She suffered no pain, but was uncomfortable from the size 
and weight of the swelling. Per vaginam I could discover 
nothing wrong in the uterus, but a large mass on the left 
side. As she was merely feeling weak I contented myself 
for the next two or three weeks in giving her a tonic, froai 
which she appeared to derive benefit. 

In Scpteuiber last I sent her to see my friend Dr. 
Gustavus Murray, who considered her to be suffering from 
double ovarian mischief, and we were to have seen the case 
again together. On my telling him, however, that I had ' 
attended one sister with cancer of the liver, a brother with 
cancer of the lung, and an aunt with cancer of the pylorus* 
he made up his mind that this was a case of malignimt.j 
disease. 

I never saw her agiiin until the night of October S9tb, ' 
when I found her very much emaciated and suffering severe 
agony of pain in the left side; constantly vomiting large | 
quantities of green matter. She waa excessively weak, and , 
I gave her some morphia and bismuth, which somewhat ( 
quieted the sickness and allayed the pain. I saw her again 
on the evening of the 30th, when I found her moribund. 

I had some difficulty in persuading her relations to allow I 
a post-mortem examination to ho made, but this I was | 
enabled to do early on Saturday morning, November 3rd, , 
I found the abdominal parietes much discoloured and dis- 
tended. I 

On opening the abdomen I found a large chain of I 
mesenteric glands lying over the tumour, which was only f 
partially concealed by the intestines on the left side; I I 
found the tumour so impacted in the pelvis that I had very 



UAKCER UF hOTIl OVARIES. 



237 



I 



L 



considerable difficulty in removing it. This I now show 
with the uterus, and I believe the two ovaries had taken on 
cancerous disease in a very severe form. 

She had been under Dr. Herbert Suow at the Cancer 
Hospital, and Mr. Spencer AVells had also seeu her at the 
Samaritan Hospital. It was 0r. Snow's opinion that she 
had no uterus, as the os uteri was so small and there was so 
much difficulty in making out the cervix ; but to prove that 
this is a mistake I have preserved a portion of the vagina 
and the entire uterus. 

I subjoin Dr. Murray's notes on the case which he has 
kindly sent me. 

" September .22nd, Miss C. B — , set. 19. On May 1st 
she had a fall from the train to plmform. She has not 
menstruated since end of July, and on that occasion very 
slightly so. She never menstruated much. She usually 
feeU sick, and is now drowsy. BoweU regular. No 
mammary signs of pregnancy. 

" Examination of abdomen, — Large hard irregular mass 
(nodulated) filling most of abdominal cavity. No foetal 
or placental sounds. Tumour two inches above umbilicus. 

" Esamination per vaginam. — Hard mass filling up 
sacrum. The os uteri pressed against and behind os pelvis. 
Sound passed with a tittle difficulty to three and a half 
inches. Diagnosis not clear. Would like to see her again. 
It might be double ovarian, malignant? Symptoms do not 
justify fibroid nor pregnancy at that stage, and hardly extra- 
uterine fffitation." 

I append the notes made by Dr. Herbert Snow on the 
case: 

" C. B — , let. 20, No family history of cancer or other 
tumour. Fell from railway carriage in May, 1876. In 
following June, three weeks after accident, occasional shoot- - 
ing pain in left groin, followed by appearance of a tumour, 
which has since continued to increase in size. Has always 
menstruated irregularly, usually about every three months. 

" Admitted at the Cancer Hospital as an in-patient for 
purpose of examination in December, 1876 {paper has been 
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miflaid). Tall, robust-looking, rather florid, well-developed 1 
girl. A large tumour fills greater part of abdominal cavity, 
lying chiefly to left side; this is of stony hardness, lai^ly , 
and irregularly nodulated, freely moveable and loose. 
Extends from pubes to about an inch below the fibroid 
cartilage; about four inches to right of umbilicus, and five 
or six to left. Very prominent, 

" Per vaginam, a hard, rounded, smooth body felt on. 
posterior wall, two inches from vulva ; somewhat tender on 
pressure. No opening in this ; doubtful if uterus. No trace 
of OS uteri or cervii to be felt anywhere ; two fingers cau 
readily be passed above this body into upper end of vagina, 
which forms a cul-de-sac. 

Per rectum, in addition to this body, several enlarged < 
glands can be felt along the sacrum. No connection could i 
be made out between the tumour in the vagina and the i 
abdominal tumour, 

" General health perfect, except some eonstlpatioQ ; 
emaciation, occasional pain somewhere about left groin, but ' 
this only slight. Became out-patient after a fortnight; 
directed to appear once a month. No albuminuria. 

" On February Sifnd, 1877, tumour appeared to have 
somewhat increased ; had felt pain the previous week, but 
none till then since the patient's stay in the hospital. Now | 
menstruates regularly, which she has never done before. 
Some tendency to constipation, and occasional straining. 
No impairment of general health. Tumour still freely 
moveable ; skin becoming more tense over it. 

" Subsequently the girl attended about once every six i 
weeks. Her florid colour and robust appearance remaned ! 
unimpaired, and no symptoms manifested themselves beyond 
constipation, and latterly some amenorrhosa. 

" She was last seen, I believe, on December 11th; then 
complained of severe pain in left side, hut there was nothing ■* 
in her appearance to cause uneasiness. 

" Mr, Spencer Wells kindly saw the case in March, 1877; j 
and gave it as his opinion that the tumour was a uterine;J 
fibroid with calcareous ougTsi«»^'^ 
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"Aftei leaving the hospital the girl was directed to 
measure herself at the umbilicus before each visit. She 
reported a slight diminution for the first few weeks. But 
for the last five or six visits she stated there was no 
alteration ; and once her statement was verified. 

" Under the microscope the tumour consists of email, pale, 
oval, or round, faintly granular cells ; eome with a small dot 
for nucleus, in others no nucleus could be distinguished. 
There were also numerous triangular prisms (blood crystals). 
In the enlarged gland similar cells ; the only difference 
being that in the latter a few cells bad larger nuclei, and 
thus more closely resembled cancer -cells." 



ON THE CHOICE OF THE LEG WHICH SHOULD 
BE SELZED IN VERSION FOR PRESENTATION 
OF THE UPPER EXTREMITY. 



By A. L. Galabin, M.A., M.D., 



The point in the mechanism of tbe operation of version 
which I propose to consider in the present communication 
refers only to cases in which the liquor amnii has escaped, 
the uterus is more or less firmly contracted, the bipolar 
method of version is therefore no longer possible, and it is 
necessary to introduce tbe hand into the uterus to seize the 
knee or foot. It is generally agreed that, when bipolar 
version can be effected, it is of little or no consequence 
which leg be taken, and that it is sufficient lo take which- 
ever knee or foot is found to be tbe nearest. This, in cases 
of presentation of the shoulder or arm, is almost invariably 
the lower, or that on the same side as tbe presenting shoul- 
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iler. But, in version by the internal metliod, the doctrine 
now commonly taught in England, and which students are 
expected to maintain, is, that it is necessary or de^iirable to 
carry the hand on to seize the upper knee, or that diagc^ 
nally opposite to the presenting shoulder. From the fact, J 
however, that 'the lower knee is necessarily the nearest and j 
easiest to seize — in some rare cases very much the easiest— 
is probable that, in former days, before the present doctrir 
had been laid down, practitioners were accustomed almtM 
invariably, if they could not take both feet or knees, to t 
the lower one. And even at the present time I imagine thi 
this is in practice often done, even by those who haw 
learnt the contrary doctrine. For, at any rate in the case o 
one who feels himself at all inexperienced or diffident of4 
his skill in the execution of the opetatiou, there is a natural i 
tendency to seize whichever knee or foot he can feel, with- 1 
out even waiting to make certain to which side it belongs, j^ 
and be thankful that it is not an elbow or hand. In auch I 
cases the limb taken will almost invariably be the lower onfl,. I 
In the present paper I desire, from a consideration of thsj 
mechanics of version, to make some attempt to justify, ott 1 
rational grounds, as applicable to at least the majority of J 
cases, the practice which has thus been formerly orthodox»J 
and is even now common, 

The practice now taught is due to Sir James Simpson, < 
and 1 will, in the Erst place, quote a portion of the passage in j 
his lectures in which he recommends it; 

"Which knee should be seized? On this point you wiUJ 
find no directions in any of our modern obstetric works^.J 
British or foreign, as far as I know them ; and yet I believtl 
the secret of turning with facility and safety in such a cat 
as Anderson's — with the waters evacuated, and the uterQ(l 
contracted — depends upon the knowledge of wiiich of ihw 
two lower extremities of the infant should be seized. If i 
turn with one of the extremities— and whether the foot or i 
the knee — it should be the foot or knee of the opposite gidt I 
of the body to that which is presenting." 
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" The Ti 



reasons lor the rule are simple. Id briDging down 
the fcetus in the operation of turning, we may and should 
produce two kinds of alteration in its position and figure. 
Thus we may flex or bend the body forwards upon the 
traitaverse axis of the trunk ; and we may rotate or turn the 
body round upon the longitudinal axis of the trunk. If we 
merely flex it the operation of version will be one of 
difficulty ; if we both flex and rotate the trunk at the same 
time the operation will he one of comparative facility. By 
merely flexing the body upon its transverse axis, we are 
liable to bringdown one of the lower extremities, whilst we 
do not displace the upper extremity, which is primarily pre- 
senting at the OS uteri. If we both rotate and flex the body 
— that is, turn it both on its transverse and longitudinal 
axis — at the same moment, whilst we bring down the pelvic 
extremity of the child, the turning of the body of the 
infant carries away &om the os uteri the part originally 
presenting." 

Sir James Simpson goes on to say that the increased 
difficulty of seizing the upper knee is more imaginary than 
real, since the knees generally lie near together. 

The teaching of Sir James Simpson has been followed by 
Dr. Tyler Smith and Dr. Barnes. The latter appears even 
to carry the view somewhat further than Sir James Simpson 
himself, for he deprecates the bringing down both legs, not 
merely because the advantage of tbe half-breech as a dilator 
is by that means lost, hut as interfering with the mechanism 
of the rotation. " If," he says, " both feet are seized, or 
only the foot of the same side as the presenting arm, version 
can hardly be completed, and will perhaps fail altogether." 
And, again, " to turn effectively, the child must revolve 
upon its long or spinal axis, as well as upon its transverse 
axis. If you seize both legs, you mar this process." The 
same doctrine with regard to the choice of the knee is 
adopted also by Dr. Meadows and Dr. Playfair. It is with 
extreme diffidence that I venture to criticise the teaching of 
such obstetric authorities as the five whom I have named, 
am encouraged, however, to do so by the fact that some 
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well-known names maybe cited upon the other side. 
the late Professor Martin, of Berlin, maintained the diame- 
trically opposite view, and held that the seizure of the upper 
knee was then only to be recommended when space was ample 
and the version easy. Carl Braun and Ariielh recommend 
the nearer leg to be seized, and those who give no special 
direction on the subject must be held to he on the same side, 
since the lower leg will almost always be taken, if no special 
effort be made to the contrary. Not to mention therefore the 
majority of older authors (including Ramsbotham, Scanzoni, 
Hodge, and others), I may quote both Schroeder and 
Li'ishmau as holding the opposite opinion to that of Simpson, 
Tyler Smith, Barnes, Meadows and Playfair. 

Sir James Simpson was not the first to recommend seizure 
of the upper knee or foot under certain circumstances, 
although he was original in insisting upon the principle of 
making the traction upon the opposite pole of the foetus to 
the presenting shoulder. In a bdo m in o- anterior positions it 
had already been recommended by Baudelocque and Lacha- 
pelle to take the upper foot, in order to rotate the ftetus upoa 
its own longitudinal as well as upon its transverse axis, and 
thus render the back anterior after the version, a more 
favorable position for extraction. The same practice has 
also been enjoined by Weiss, Michslis, and Gusserow. It 
is now, however, generally understood that the back invari- 
ably rotates anteriorly at last, during the process of expul- 
sion or extraction ; and few would wish, on account of the 
position of the back, to trouble themselves to effect by the 
hand within the uterus a rotation which will occur spon- 
taneously without requiring interference or causing very 
great delay. 

It is evident that, in shoulder presentations, the long 
axis of the child being diagonal, or nearly transverse, version 
may be effected in at least two ways. In the first, rotation 
takes place i» the bilateral plane of the fcetus, and about its 
an tero -posterior axis. No complete turn is required, but a 
rotation of little more than 90° brings into the os the half- 
breech of the same side as the presenting shoulder, the back 
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Still looking in the same direction as at first. Such is the 
kind of version produced by seizing the lower knee or foot. 
In Fig. 1, which is intended to represent a section in the 
bilateral plane of the fretus, the rotation in this first kind of 
version takes place in the plane of the paper, and about an 
axis perpendicular to it, and passing through c, the centre 
of the fcetal trunk. By its means the half-breech b is 
brought into the position at first occupied by the shoulder 
A. It is clear that by this kind of rotation the half-breech 
is substituted for the shoulder with the smallest amount of 
movement of the fcetus, although both Sir James Simpson 
and Br. Barnes, who alone of British authors discuss the 
mechanism minutely, ignore this rotation on an antero- 
posterior axis, and consider only a rotation on a transverse 
or on a longitudinal axis, or a combination of the two. 
The second mode of version is that which it is intended to 




bilatcnl plane of fcetoi. E C ^ 134 ; C F " 00. 

effect by seizing the upper leg. The object ts to rotate the 
fcetuB through a complete half circle in that an tero- posterior 
plane of its body which passes through the presenting 
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shoulder and through the hip of the opposite aide, that is, 
in Fig. 1, in a plane perpendicular to the paper and passing 
through the hue a d. The axis of rotation will therefore he 
a line in the plane of the paper passing through c at right 
angles to A D, that is to say, the line c h. Fig. 2 is intended 
to represent a section of the fcetus in the diagonal plane in 
which thb rotation takes place, passing through the right « 
or presenting shoulder and the left hip, and the axis of tlie.V 
rotation will thus be a line passing through c* in Fig. SjT 




Section in antero-poiteriqir plane of faitos, passing through right, 
or prasanting, ahoulder and left bip. C K = 86. 

perpendicular to the plane of the paper. This mode ofM 
rotation may be regarded as a combined rotation of thef 
fcEtus at the same moment upon its transverse and longi-^ 
tudinal axis, as it is by Sir James Simpson in the passagdl 
already quoted, and also by Barnes. 

It does not, however, follow that in all cases rotation of: 
this kind, namely, about the line c H, in Fig. 1, will be4 
effected when the upper leg ia seized. This will only be the | 
case when the traction force applied to the upper hip (d) i 
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BO directed that its projection on the plane of the paper in 
Fig. 1 lies in the line da, or, what is equivalent, that the 
line of force lies wholly in the plane of the paper in Fig. 2. 
If the direction of traction lies to one side of the shoulder, aa 
D G or D 1 in Fig. 1, there will be a component force tending 
to rotate the fcetus about its an tero- posterior as well as about 
its transverse and longitudinal axis. The resultant rotation 
will then be more complex ; or it may be that the two other 
rotations are prevented by friction or resistance, and that the 
rotation about the antero-posterior axis alone takes place. In 
such case the seizure of the upper leg will merely have 
effected the same kind of rotation which seizure of the 
lower would have done, but at a less mechanical advantage. 
For the moment of the force, or its efficacy in producing 
rotation about an an tero -posterior axis, is measured by the 
product of the force, or its component in the plane of Fig. I, 
and the perpendicular upon its direction from c, the centre of 
the fcctal trunk. This, when the lower leg is taken, is c e, 
when the upper leg is taken it is c f, and in the latter case 
there is a loss of mechanical advantage in a ratio, which, in 
the position given in the figure, is about 134 to 90. 

It has been my experience that the desired rotation of the 
fiEtus upon its longitudinal axis does not always take place 
when the upper leg is seized. In dorso- posterior positions, 
with shoulder presenting, I have found that the back often 
remained posterior after version by the upper knee, and I 
fancy that others must have observed the name if they have 
carefully examined the position of the back immediately 
after the version. In such cases the version must have 
taken place solely about the antero-posterior axis, and at the 
mechanical disadvantage above explained. 

In a paper by Dr. Fritsch, in the ' Archiv fur Gynakologie,' 
vol. viii, 1872, in which, although for different reasons, he 
advocates the same view which I am now maintaining, is 
^L contained a table of fourteen cases of shoulder preseniaiion 
^^ in the dorso posterior position, minutely observed in the 
^B PoUklinik at Halle, in which version was performed by the 
^M upper foot. In every single case the hack remained 
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posterior immediately of^er the version, CTeDtaaUr rotating 
forwards. In nine cases, howcTer, of shoolder presentation 
in the do no-anterior poeition, in which rersion was also 
performed by the upper foot, the back was rendered 
posterior in aH, and thus the combined rotation of the 
fcetos on its transverse and longitndinal axis was effected. 
The explanation is probably the following. In order to 
rotate the foetus either on its ttansTerse or lon^tudinal axis 
by traction on the hip, the force must be inclined towards 
its anterior surface. In abdomino-posterior positions this is 
easily done, for there is then most room for the operator's 
hand and arm in the concavity of the sacnim, at the convex 
side of the pelvic curve, and he can readily draw some- 
what backward in relation to the pelvis, and therefore 
forward in relation to the f<etus. In abdomi no-anterior 
positions, however, the pubes allows but scanty space 
for the hand to be bent backwards round the sharp 
angle at the concave side of the pelvic curve. Hence the 
hand naturally deviates more or less to one side, and trac- 
tion is not directed sufficiently forwards with regard to the 
pelvis and the foetus. At the same time, by its lateral 
deviation, it tends to rotate the f(Etus about its antero- 
posterior axis, as shown by the line d g or or D i in Fig. 1. 
It is doubtless of quite secondary importance what the 
direction of the back is immediately after version, but it 
is somewhat singular to note that, in version by the upper 
leg, the fcetuB appears to be rotated on its longitudinal axis 
exactly in those cases in which rotation is disadvantageou) 
as regards the direction of the back, while rotation oti 
fails when it would be advantageous in that respect. 

The next point lo consider is, in which of the two moda 
ofvoraionthe traction force acts at the greatest advanu 
in producing rotation. In examining this it will 
aBSumcd that in version by the upper leg the force is wholU 
effective in producing rotation in the an tero- posterior plaai 
of the fa;tii8 passing through the presenting shoulder ao^ 
opposite hip, that is to say that its direction is the moi 
favorable possible. It will then lie in the plane of the pap 
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in Fig. 2, let us suppose in the line d' l. It will also be 
supposed that the furce ie directed towards a point in the 08 
uteri equidistant from the centre of the shoulder in the two 
cases, 90 that a o in Fig. 1 is equal to a' l in Fig. 3. The 
traction then being the same in the two cases, its efficacy in 
producing rotation will be in the ratio of the perpendicular 
E irom the centre of the fcetal trunk upon its direction Jn 
Fig. 1 to the corresponding perpendicular c' K in Fig, 3. The 
former will in general be the greatest, and the more so in pro- 
portion as the long axis of the fcetus approaches more nearly 
to a transverse position. In the figures the ratio is about 
that of 134 to 85. Hence in those cases in which rotation 
in the bilateral plane of the fcutus hy means of the lower leg 
is successful in elevating the presenting shoulder, it can 
generally be effected by a less force than rotation in the 
diagonal an tero- posterior plane by means of the upper leg, 
and this advantage is the greater the more nearly trans- 
versely the fffitus is lying. 

I have here to refer to an argument of Dr. Barnes, which 
appears to me to be not altogether mechanically sound. lie 
says that, in drawing on the lower leg, the Hue of motion of 
the leg is more or less perpendicular to that of the shoulder, 
and that the body therefore bends upon its side, the leg 
and shoulder get jammed together, and the version fails. 
By drawing, however, upon the opposite knee to the pre- 
senting shoulder, the movements, he declares, run parallel 
in directly opposite directions, like the two ends of a rope 
which is passed over a puUey, and the upper leg cannot be 
drawn down without causing the whole trunk to revolve 
aud the presenting shoulder to rise. Now, it is only in their 
projection upon the bilateral plane of the ftetus, in which it 
is viewed in Dr. Barnes' diagrams, that the movements of 
the two poles are in parallel lines in version by the upper 
knee, and, when the three dimensions are taken into 
account, this is not the case. It is, indeed, clear that if a 
bar be rotated about any transverse axis the movements of 
any two points in it, whether or not they are at exactly 
opposite poles, cannot be in parallel lines, but must be in 
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arcs of circles so long as the bar does not becomp 
upon itself. So with the foetus, the movement of the hip 
B or d' 18, in both cases, along the circles drawn in the 
fignres bo long as the foetal trunk does not become doubled 
up, and in neither instance is is it in the direction of the 
tractile force. The movements of the hip and shoulder only 
tend to become parallel lines in so far as that doubling up of 
the foetal trunk occurs, which all agree to be undesirable. 
It is true that the tractile force in version by the lower 
knee, acting along the line B o in Fig. 1, has a greater 
tendency to bend the trunk sideways than the force in 
version by the upper knee, acting along the line d' l iu 
Fig. 2, has to fles it, but only so far as it acts at a greater 
leverage in producing its respective rotation. 

The mechanism by which the version is effected is not 
altered by flaccidity of the foetus. For, as long as the 

L force is expended in bending the foetal trunk, the shoulder 
is not elevated. Rut a certain point is arrived at, at which 
the limit of flexion is reached. The feetal trunk then 
becomes virtually a rigid body, with reference to that 
particular kind of flexion, and begins to rotate as a whole, 
causing elevation of the shoulder. The mechanism is then 
the same as that represented in the figures, except that the 
length A B, or A n, as the case may be, is shortened. It 
may be, however, that in cases of extreme flaccidity the 
limit of flexion is not reached before the thigh is brought 
into the os, and then the shoulder will not rise at all. This 
may be more likely to happen when the lower leg is taken. 
In no case can there be any analogy to a rope passed over a 
pulley, since there is nothing corresponding to the pulley, 
upon which alone the elevation of the other end of the rope 
in that instance depends. 
I admit, therefore, fully the importance of the rotation of the 
fostus upon its long axis, produced by traction upon the 
upper leg, in elevating the shoulder, when this cannot be 
effected by other means. But I think that the explanation 
of this is not that version by the upper leg has a less 
tendency to double up the feetal trunk, or produces a more 
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nearly parallel motion of the hip and ehoulder, but simply 
that a more complete doubling together of the fcetal trunk 
would be necessary for the shoulder and hip of opposite sides 
than for those of the same side to be together engaged in the 
OS uteri ; and that, by the resistance of the foetal trunk to this 
more complete doubling togelher, the elevation of the 
shoulder is effected. 

From the foregoing considerations I have been led to 
conclude that, in the majority of cases, the lower knee is not 
only easier to reach, but effects the version at a greater 
mechanical advantage, and therefore with less expenditure of 
force. In most cases, indeed, the increased difficulty of 
carrying on the hand to reach the upper knee is but shght; 
but sometimes, when the liquor amnii has long escaped, the 
ftetal head is doubled upon its chest and the knees bent up 
at each side of the head. The head then intervenes between 
the operator's hand and the upper knee, while the lower 
knee is quite near to the os uteri, and the extra difficulty 
in reaching the former may be considerable. And in all 
cases, unless there be valid reason to the contrary, the prin- 
ciple of taking the nearer knee may be defended on the same 
ground as that, which is now generally accepted, of taking 
the knee in preference to the foot. 

In taking the lower knee another advantage presents 
itself as regards the after extraction, which I regard as 
being of greater importance than those hitherto mentioned, 
and which is the main reason why I recommend this expe- 
dient in most cases. It is, of course, well known that it is 
during extraction that the life of the fstus is commonly 
sacrificed in cases of presentation of the upper extremity, 
and that this very often occurs through delay in the libera- 
tion of the arms. For the pelvis is often more or less 
c^ntracted in such cases, and the foetus has probably had its 
life already endangered by protracted pressure. It is there- 
fore often not possible after version to leave, with safety, the 
expulsion to nature ; and, when traction is made, the arms, 
or one of them, are liable to become extended by the side of 
the head. Now, the main difficulty in libi'ration applies 
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always to the anterior arm. Posteriorly there is more room 
for the hand ; aud, since the fcetus is drawn down, more or 
less, in the axis of the outlet of the pelvis, the posterior 
shoulder is lower than the anteriorj in reference to the pelvic 
hrim, by as mach as an inch and a half, and is thus easily 
set free. The anterior arm, however, is apt to be extended 
above the brim, and jammed tightly against the pubes. 
Now, if a noose be placed round the wrist of the presenting 
arm, and if version be made by the lower knee, the operator 
will throughout have complete command of the anterior arm, 
and will be able to prevent its extension. For it need 
scarcely be said that the leg which is brought down, mnd 
therefore the arm of the same side, eventually become 
anterior. Even if no noose be applied to the hand, the arm 
which had been prolapsed rarely becomes extended to any 
important extent, aud thus there is even then some advan- 
tage in having this arm anterior. The use of the noose is 
not, I believe, recommended in modern English text-books, 
hut many authors of various dates have regarded it as useful 
and important, and some have recommended its application 
to one or both arms even within the uterus. Among those 
who speak in favour of it I may mention Usiauder, Hohl, 
Scanzoni, Levret, Depaul, Crede, Hodge, Schroeder, Tamier, 
Fritsch, and Pinard. 

All theoretical considerations are, of course, only of value 
so far as they are coutirmed by practical experience. Hence, 
having been led to believe in its advantage on mechanical 
grounds, I have lately made trial of version by the lower 
knee in cases of presentation of the upper extremity. I 
have done this in eight consecutive cases, in which the liquor 
amnii had escaped for a more or less considerable time, so 
that bipolar version was no longer possible. In every one 
I was able to effect the version, in most without mucR 
difficulty ; aud I have not yet in any case, since commencing 
"TEese observations, found it necessary aftenvards to bring 
down the other leg, I have also thought that the com- 
mand of the anterior arm was distinctly oi^a^a facililating 
extraction. " 
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No doubt, liowever, some cases occur in which, when 
version is performed in this way, the shoulder fails to riae. 
So long, indeed, as the fcetal trunk retains its tonicity, it is 
scarcely possible for the shoulder and half-brecch, even of 
the same side, to be together engaged in the os uteri ; but 
when the foetus is dead, and has become flaccid, it may 
become doubled together in an extraordinary degree. In 
such cases I believe that the experience of all will confirm 
the high value attached by Sir James Simpson and Dr. 
Barnes to the rotation of the fcetus on its longitudinal axis, 
which may be effected by bringing down the opposite leg. 
It is possible that it was from the observation of the great 
assistance derived from traction upon the second leg in these 
instances, when the lower knee or foot had been taken in 
the first place, that the doctrine was derived that it is pre- 
ferable in all cases to seize the upper leg first — a conclusion 
which is not a necessary sequence, 

I believe that the efficacy of this expedient is in no way 
diminished by the lower knee having been seized in the 
first instance. For in such very difficult eases of version, in 
which there is generally little hope of saving the child's 
life, and therefore the value of the half-breech as a dilator 
becomes less important, there is a certain advantage in 
bringing down both legs. In the first place, it furnishes 
more space in the uterus, and, in the second, it provides a 
means of applying more powerful traction. Nor do I think 
that the rotation of the foetus upon its longitudinal axis is 
itself at all more difficult after the lower knee has been 
taken first. For the force tending to produce this rotation 
will clearly act at the greatest advantage when the breech 
has been brought down to a transverse position or a little 
lower ; in other words, when the axis of the fffital trunk, at 
its posterior extremity, is at right angles to the direction of 
the traction. In other positions the efficacy of the force 
will be diminished in proportion to the sine of the angle 
between these two lines. There would therefore seem to be 
even some advantage, in very difficult cases, in bringing the 
breech partially down by means of the lower leg, before trac- 
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tion ia made apon the upper leg, with a view to effect rotation 
upon a longitudinal axis. 

The performance of version in the mode which I have 
supgesled does not necessitate any second introduction of 
the hand, or any second administration of an ancesthetic, if 
the hringing down the lower leg prove insufficient to elevate 
the shoulder. For if the operator fail to effect the desired 
rotation, after aiding it, if necessary, when the breech has 
been brought as low as practicable, by direct pressure on the 
shoulder or by the manoeuvre of retropulsion, in which the 
elbow of the prolapsed arm is used as a handle by which to 
push up the shoulder, he will at once, without withdrawing 
hiH hand, proceed to secure the upper leg, and make the 
main traction upon that. 

In conclusion, I consider the advantages of seizing the 
lower knee in most cases to be — 

1. The rotation of the fcetus on its an tero- posterior axis 
by means of the lower leg ia generally effected at a greater 
mechanical advantage, and therefore by a less force, than 
the combined rotation on its transverse and longitudinal 
axis, by means of the upper leg; while it ia sufficient to 
produce elevation of the shoulder, unless the fcetua is dead 
and flaccid or uterine rigidity extreme, and the upper leg 
may, with no diminished advantage, be afterwards brought 
down, if required. 

!i. If the lower leg be taken, and a noose placed upon the 
prolapsed aim, the operator baa complete command of the 
anterior arm in the subsequent extraction. 

S. By taking the lower leg the more usual dorso- an tenor 
is not converted by the version intoadorso-posterior position, 
a point of very minor importance, but one which may, in 
some cases, lie worthy of consideration. 

Dr. Matthews Dunouj had, in the worst ca-ie of turning in 
trnnsverfe presentation which he ever met, used the distant leg 
to pull by and bad failed. The force used sepamted the leg from 
thfl nlrendy dead child. He then seized the leg homonymous 
with the presenting arm and succeeded. He bad for many years 
taught the preference of the leg homonymous with the pre- 
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senting arm, according to the views which he now heard Dr. 
Oalabin bo elaborately and successfullj advocating. 

Dr. C. HoLMAN said that for many years he had followed the 
practice of bringing down the lower or most dependent knee. He 
did not know the precise reason for so doing, except that he suc- 
ceeded. He was grateful to Dr. Galabin for mathematically 
proving that the practice he had followed for some long period was 
correct. 

Mr. J.D.Brown suggested that ihe effect of briuging down 
one or other leg on the version of the foetus might be tried on the 
phantoms in the room, though, perhaps, the foBtus used that even- 
ing was too limp to give very accurate results. 
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DECEMBER 5th, 1877. 

Charles West, M.D., F,R.C.P., President, in the chair. 

Present — 54 Fellows and 10 visitors. 

Books were presented by Dr. Graily Hewitt, Dr. Wm, 
Groodell, Dr. Alois ValenCa, the Royal Medical and Chirur- 
gical Society, the Clinical Society, the Medical Society, 
the Smithsonian Institution, and the Committee on Infant 
Mortality in Macclesfield. 

Dr. John Bedford Kerswill (St. Germans), and Dr. 
Wiliiam Stephenson (Aberdeen), having sent up their 
obligation papers duly signed, were declared Fellows of 
the Society. 

The following gentlemen were elected Fellows of the 
Society: — Nathan Bozeman, M.D. (New York), John J. 
Donovan, M.D. (BallincoUig), Henry de Fonmartin, M.D., 
Arthur C. James, M.D., Edward W. Jenks, M.D. (Detroit), 
Thomas Derry Jones, M.R.C.S., John R. M. Lewis, M.D., 
Fred, Moon, M.B. (Greenwich), James Murphy, M.D. 
(Sunderland), Arthur W. Read, L.R.C.P. Ed. (Coventry), 
and Henry Wintle, M.B. 

Fred. E.Cockell, Jun., M.R.C.S., Thomas Walker Coffin, 
M.R.C.S., and Joseph Henry Philpot, M.D., were proposed 
for election. 

Dr. RoPEB exhibited a fibrous tumour of the uterus, in a 
state of calciireons degeneration. It was incidentally disco- 
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vered by Mr. Herbert Capon, of the Dorsetshire County | 
Hospital, in makiug a post-mortem examination of a woman ' 
who had died suddenly from apoplexy. 

Dr. Roper also exhihited a placental tumour from a prima- 
para, child dead several days before labour. Nothing unusual 
duringpregnancyor in or after labour had been obseryed. Dr. 
Goodhart, who has kindly examined it and reported on it in 
detail (anatomically, pathologically, and microscopically), 
believes it to be either a tumour intermediate between th» 
myxomata and fibromata or an oi^anized blood-clot. His 
opinion is more in favour that the mass is merely an 
unusually large blood-clot which has undergone some sort of 
organization and so retained its vitality, 



Report on Dr. Roper's Placental Tumour. 

The tumour measures 6i x 4^ inches. It is curiously 
thick and lobulated on its unattached surface (i. e. that sur- 
face tinoarda the uterine cavity), not unlike an enlarged 
kidney which retains its foetal lobulations, or like the lobu- 
lated kidney of some of the lower animals. This lobulation, 
distinct enough on the one aspect, is, however, much more 
decided and irregular on the aspect towards the uterine wall. 

The tumour occupies the same relation to the membranes 
as does the placenta, which lies beside it. It is behind the 
amnion and the placental membrane proper. The tumour 
has this membrane (chorion ?) over it and rouud its edges, 
but not on the surface towards the uterine wall. Further, 
on injection this membrane is very vascular. I did not 
think that the tumour itself had become injected, but in this 
opinion I was wrong, for its section shows many small and 
even large vessels within it, some quite in its substance, and 
many of these contain the injection. Its vascularity is still 
further borne out by microscopical examination ; in fact, the 
want of injection is due to some failure in the flow of the 
fluid injected, not to the want of vessels to contain it, 

A microscopical examination shows a fibroid tissue of very 
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structureless kind. Much of this is arranged iu wavy 
]inrallel linea, just as white fibrous tissue is in general, but 
much of it is merely a hyaline matrix with irregular granules 
and nuclei dotted in it. There are plenty of large vessels. 
These microscopical features are, at the same time, more 
"formed " than is usual iu organised blood-clot, and not un- 
like some tumours intermediate between the myxomata and 
fibromata. On the whole these, then, are more like tumour 
than clot, though not, I think, absolutely negativing the 
latter. These points must be considered against others that 
have now to be noticed. If attention be paid to what may 
be called the attached surface of the tumour, it will be seen 
that the fissures are very deep, and the bosses thus produced 
are rounded and smooth. This seems to show that although 
the mass was facing towards the uterine wall it was not 
attached at any part, and does, I think, prove conclusively 
that it is not a piece of altered placenta. That it is not a 
/ix (a ^ structure is, I think, clear by its relation to the mem- 
branes; it is quite behind them. If it is not placental and 
not fcctal, what else can it be except some new growth or 
hlood-clot '. For the reason that it is not a part of the 
placenta it is not very likely to be a new growth from the 
placenta, because in all probability this would have formed 
some attachment to the uterine wall, unless, indeed, it be a 
polypoid form of growth from the wall of some cyst behind 
the fcEtal membranes, yet in the uterine cavity. Against 
this, however, there is this strong argument, viz, that the 
rest of the wall is absent, and what is present is quite unlike 
any wall of a cyst containing intracystic growths. The 
membrane over the tumour ia quite like placental membrane^ 
smooth and thin ; so that on the whole I consider, notwith- 
standing some facts to the contrary, that the mass is merely 
an unusually large blood>clot whieh has undergone some sort 
of organization, and so retained its vitality. 

If I am allowed an alternative opinion it would be that it 
is some myxo-fibrous growth from the edge of the placenta. 
Jambs 1;'. Goodiiart. 
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SECONDARY PUERPERAL HEMORRHAGE. 



By C. Stennett Redmond, L.K.Q.C.P.I. 

Mrs. H — , a German, set. SO, mamed nine years, was 
delivered of her fifth full-term child on February 18th last. 
The previous confinement was one year and ten months ago, 
and previous to that she miscarried at four months, 

The labour was natural and very rapid, and the placenta 
followed almost immediately. She was attended for the 
usual time by a very experienced and intelligent midwifC; 
who informed nie that the discharge, &c., was perfectly 
normal while the case was under her charge. 

I was called in on the evening of March 8th, and foiii 
her suffering from considerable hEemorrhage. She had got 
up and did some household work on the 5tb, when the 
hairaorrhage came on, at first slight, but gradually increased 
till it became pretty smart, when she got alarmed and sent 
for me. She flatly refused to allow a vaginal examiaai 
to be made, so I had to make the best of a bad job. 
had no pain, bnt of course felt weak and faint from the I 
I ordered her to lie on her back with the head low ; app] 
a tight binder and cold cloths to vulva, and ordered er] 
sulphuric acid, opium, and cinnamon water. 

I was summoned again on the next evening at 10.30 p.m. 
and found her almost collapsed from hfcmorrhage, which 
had literally saturated the bedding. On my declining to 
attend otherwise, an examination was permitted. I found 
clots in vagina, os and cervix patulous, readily admitting 
one finger, which discovered a piece of placenta about the 
size of a split walnut firmly adherent to the left side of the 
uterus, close to fundus. I broke it up freely with my finger 
and removed one small piece which was undoubtedly 
placenta, about the size of half a hazel nut, I then syringed 
away the debris with cold water, but the hajmorrhage still 
continuing very freely and the patient almost pulseless, I 
thought the sooner it was stopped the better; I accordingly 
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injected _5vj of Liq. Fcrri Perchlor. in ,^xij cold water which 
at once slopped the discharge. A firm binder was then 
applied, the woman placed on her back, and small quantities 
of cold brandy and water, beef tea, and milk directed to be 
given at intervals, and the following mixture : 



tt Tr. I'eni Mur., 3iij ; 
Mther. Sulph., 5j; 
Sol. Morpbiic, 5j ; 
Liq. Ergoto, jij ; 
AquiD, Jvj. 
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This was the twentieth day from delivery. 

Friday, 10th. — Restless night, much thirst and intense 
heemorrhagic, throbbing, headache. Temp. 98"5^ ; pulse ll^O, 
small, weak. Slight pain referred to uterus ; no tenderness 
on pressure; very slight discharge; syringed out vagina with 
wenk tepid carbolic lotion, morning and evening. Omit 
ergot from Mist, and add S gr. doses of quinine. 

March 11th. — Good night; very thirsty, tongue moist and 
pale ; skin hot and dry ; temp. 10S° ; pulse 1 14, weak, small 
regular ; much headache ; no vomiting ; complains of " sore- 
ness "about privates, but no pain on pressure over abdomen, 
and no tympanites ; bowels not open for three days ; slight 
offensive discharge. Continue injection; an enema to be 
given at once ; Mist, as before ; diet, beef tea, milk, barley 
water. 

I2th, — Restless night; bowels relieved by enema; less 
headache; considerable thirst, but tongue moist with some 
white fur on dorsum ; no pain on pressure over abdomen, 
slight tympanites; perspiring rather profusely; temp. 101*3^; 
pulse 120, small, weak, regular ; discharge not so offensive ; 
continue carbolic injection. Mist., &c. 

13lh.— Rather better night ; temp. 101° ; pulse 120, weak, 
small, regular, not so much perspiration, tongue clean ; 
slight tenderness on pressure over uterus ; some tympanites ; 
slight offensive discharge; continue injection bis die, and 
Mist. ; a hot linseed poultice over abdomen. 

14th. — Good night; cheerful face, less pallid ; little bead- 
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I may observe that this is the third case in which I 
have used perchlon'de lately in jMst-partum hremorrliage ; 
the other two recovered without a bad symptom except of 
course some hEeuiorrhagic febrile exacerbation for forty-eight 
or seventy-two hours after, 

In this case I used the Liq, F. Perclilor., P.B., not the 
Fort, as recommended by Dr. Barnes, simply because I 
thouglit that a less powerful solution would suffice. 



A CASE OF GENERAL DROPSY IN A FCETUS 
WITH HYPERTROPHY OF THE PLACENTA. 

By John Bassktt, M.D., 

PBOFKSSOB OF KIDWIFEBV IK TBS qUEEH'g COLLEda. BI&UINOHAU. 

On the 1st of January, 1877, I was requested by Mr. 
W. T. Foster to assist bim in a case of difficult parturition. 
On my arrival at the patient's residence about 7.30 p.m. I 
learned that symptoms of labour had been present during the 
preatcr part of the day, the pains became more frequent about 
5 p.m., and then the membranes ruptured and allowed a 
considerable quantity of liquor amnii to escape. In about 
au hour from the passing of the waters the child's head was 
tiorn. The labour then came to a standstill. Ergot was 
administered and the pains encouraged inotlier ways, but as 
no progress could be made my opinion was sought. The 
history showed that it was a ihiid pregnancy. The first 
child was horn alive, and is well at the present time. 
The second pregnancy ended prematurely with a dead 
child, occasioned by a fall. The present pregnancy has 
shown no peculiarity except that she is much larger than she 
has been before. The child was beheved to have been alive 
shortly before the commencement of labour. Before pro- 
I'l'uding to deliver I placed the patient under the influence 
of chlorofurm, and then made a careful examination of the 
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abdomen externally to ascertain if I could find any e 
of plurality or monstrosity. The result was negative, and 
no f<£tal pulsation could be heard. Tbe child's head had 
now been bom an hour and a half, and, notwithstanding 
fair pains and manual help, it had made but little advance. 
The face was looking forward to the mother's left thigh as if 
It had been born in the third position. The child was now 
60 wedged in the vagina that tbe hand could not be passet 
above the brim of the pelvis. To ascertain the cause of the.] 
delay, a blunt hook was passed into the axilla and 
and steady traction made. In a little time progress ^ 
effected and the shoulder passed through the os extemumfi 
after this the delivery was completed without much difficult] 
Tbe child, which was a mature one, was found to be 1 
subject of general dropsy. The upper aud lower extremitie 
tbe loins and general superficies, were swollen and hard^ 
the abdomen was greatly distended with a straw-coloured 
albuminous fluid ; a considerable quantity of liquor amnii 
escaped during the labour; tbe placenta was the largest I 
had ever seen, and weighed, when placed in the scale, thrf 
pounds and a half; it was extremely soft, friable, and floccu*] 
lent, but had no appearance of morbid deposit in its strao- 
ture. The peculiarity about it seemed its overgrowth t 
softness. It gave off a pound of fluid in twelve hours. 

What the rational explanation is of this form of dropsy ] 
am unable to say, as in a similar case the premature closural 
of the foramen ovale was regarded as a sufficient explanatioiul 
I submitted this fcctal heart to my friend Dr. Sawyer, who i» 
an expert pathologist, and his report is that " the foram 
ovale is elliptical in shape, with the axis placed vertically J 
it measures one fourth of an inch by one tenth of an inch s 
it is large enough to permit the passage of a considerable 
portion of blood. I should judge it to bo normal iu siaeg 
the ductus arteriosus is patent, aud the heart docs no| 
present any structural peculiarity." From this report 
seems that the cause of the dropsy is not in the foetal circul 
tion ; indeed, liad it been that a barrier had existed in I 
transmission of blood, some intcifereuce with the nutritioil^ 
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au(i growth of the child would have been noticed. We may 
therefore turn to the placenta and regard its overgrowth as 
the starting-point of departure from health, and the 
dropsy as a sequence following upon this. These were 
the only morbid appearances. Overgrowth of the placenta 
is occasionally met with, and has been regarded as indi- 
cative of syphilis. Dropsy during pregnancy is usually 
associated with albuminuria. Careful inquiry has failed to 
find any evidence of syphilis, and during the labour the 
kidneys acted freely and the nrine contained but a very 
slight trace of albumen, It seems therefore probable that 
this case may be placed in the category of those termed 
hydramnios, a condition the pathology of which is somewhat 
obscure. 

Dr. ions Williams said that what we knew of dropsy in the 
foetaa was acquired by the study of dro]iay in the adult. In an 
adult uniform general anasarca was never tbe reeult of heart 
diaease or central obstruction, but was alwnys due to a blood 
condition usually associated with dieoase of thu kidneyx. Tbe first 
effect of central obstruction in tbe adult was to cause oedema of 
tbe parts moet distant from tbe beart — tbe eitremitiev of the 
limbs. This was not due to gravitation, though gravitation 
favoured it. In tbe ftetus, according to tbe same law, the part 
first affected by obstruction in tbe heart waa tbe placenta. Tlie 
organ became cedematous. Thus, an obstruction to tbe flow 
tiirough tbe placenta would ariee, and in consequence of it 
(;eneral anasarca may occur In tbo foetus. But this is not tbe 
only way in which general dropsy of tbe foetus might and 
evidently docs result from diseaae of the placenta. Tbo liquor 
amuii at term contains but faint traces of urea or urinary salts, 
the fietal uriue at birth is equally poor in such constituents, and, 
indeed, in many instances urea caanot be detected. The kidneys 
also are xmall and undeveloped. Tbe tubules arc blocked up. 
All this points lo tbe inactivity of the kidneys during fcetal life. 
We know that in the placenta an interchange .of salts takes 
place between tbe blood of the mother and that of the ftetus. 
rbe placenta acts aa a respiratory organ, and according to 
Bernard's observations it acta also as a. hepatic orjan, for he 
has found tbe cella of it charged with glycogen. As toe kidneys 
appear to be idmost inactive at this time it is not unreasonable 
to suppose that the placenta acts also as a renal organ, separating 
e^crementitious products from tbe fcetal circulation. If this he 



264 



CASE OF DROPSY, ETC. 



true cedema or tbiclteaing of tbe placental tiaauea would interfere 
with this eicretorj action and give rise to accumulation of escre- 
mentitioUH material in the fcetal blood, and prior to that fluid 
characters similar to thoae found in Bright'e diaeaHe, and geuei-al 
anasarca aa a coiieequence. Any disorder of the placenta iuter- 
feting with ita escretory functions might lead to this result. 
Tbe view that such a blood wtate occurs not infrequently in the 
foetus ia favoured hy the not uncommon occurrence ot infltun- 
mation of the aerOHB ineinbranea during intra- uterine life. Tbe 
condition of tlio seroun membranes is not described in the paper. 
The placenta is said to have been hypertrophied ; how much 
hypertrophy was present it is difficult to say, but it cannot liaA'e 
been much, for it is stated that during twelve bourn after labour 
the placenta discharged a pound of fluid. This nuestiou of the 
excretory function of the placenta has an important bearing, 
moreoTBr, on an interesting subject referred to in the pa;)er, the 
albuminuria of pregnant women. This has been ascribed in 
many cases to obstruction to the return of blood from tbe 
kidneys caused by pressure of the enlarged utenis oa the renal 
veins. Now, the renal veiua are situated in a hollow, and there 
is a soft cushion of intestines between them and the uterus, aud 
it would be difflcult to tmiigiue tbe organ pressing upon them. 
Moreover, in cases of large cyats of the ovary, where the abdo- 
men is much larger tban during pre^ancy, we find no signs of 
pressure on the renal veins. Again, albuminuria is found bo 
early as the fourth month of pregnancy, when it is impossible for 
the uterus to osercise tlio pressure referred to. Some other 
explanation is evidently necessary in these cases, aud I belJeTe 
it is to be found in tbe function of the placenta mentioned, yrTLo 
organ se])arate8 the excrementitious matter from tbe blood of 
the fcetuB, discharges it into the blood of tbe mother, and this 
in addition to the work already imposed upon tbe maternal 
kidneys is too much for them, and albuminuria is the con- 
sequence; for it is quite possible that the ratio between the 
renal excretory power and tbe excrementitious matter in the 
hlood of the mother may be auch that the slight addition of 
oxoreinent contributed by afo'tus may prove sufGeicnt to destroy 
tbe balance. 

Dr. Edis thought there was one point of practice in the case 
brought forward that demanded notice, "When i>r. Bassett was 
called to see the patient, the head of tbe child had been born for 
more than an hour. Surely it could have been determined from the 
condition of the head whether the child was alive or dead, with- 
out first giving chloroform to the mother, examining the abdomen, 
and iiatening for the sounds of the fmtal heart. The better plan 
apparently would hare been to have drawn down an arm, as was 
subsequently readily done, with the view of decomposing tbo 
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wedge, and bo completing delivery at once, wlien the life or 
death of the child would at oiice have been apparent. 

Dr. RoPEB remarked that when a child's head was born two 
houTH before the trunk it might fairly bo concluded tha.t there 
was some abnormal condition of the fceta! body to cauue this— as 
ascites, or some other abdominal or thoracic diaeaae, or a mal- 
formation. When the ftstal body had been retained two hours 
after delivery of the head, it was Bcarcely poaaible that the child 
could be alive, and the indications of troatment pointed to the 
mother alone. He had recently seen a case uf this kind. Head 
delivered two hours, body retained ; no traction on the head 
could deliver the truok. This waa impacted from putrefactive 
swelling. A perforut^ir was at once introduced into the thorax 
and through the diaphragm into the peritoneal cavity with a 
view of letting out aciy accumulatJoQ of fluid or gas of decom- 
position. The body was then easily delivered by the crotchet 
placed in the axilla. 

The Peesidext regretted that no reference had been made 1o 
the researches of Simpson. New observationa should bo made 
and compared with those mode before. 



CO.Ml'LETE RUPTURE OF PERINEUM. 

Ry ClIARI.ES KoilRKT Thomi'so.v. 

Mkh. B — , fct. 22, pi'iinipara, at or near full term, sent 
for me at 4.30 a.m. On arrival I fuunil pains regular, and 
at short intervals ; os dilated ; head coming into pelvis in 
first position ; membranes entire. 

I learnt that she bad felt the movemcuts of the child 
until six days af;o, when she was fatigued by a long walk, 
and had not been well nor conscious of them since. A 
slight dischnrge had come on yesterday moriitng, and pains 
in the middle of the night, whith had steadily increai^ed. 

I ruptured the membranes about (i a.m.; the hend 
advanced gently with each p;»in ; the occiput soon protruded, 
and the perineum was not excessively stretched, although 
there was now a slight delay, as the chin did not extend 
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itself as readily as usual ; and on passing a finger under the 
chin I found the neck swollen, hard, and full, up to the 
level of the chin, so that I doubted whether I had not a 
monstrosity to deal with. The head was completely burn 
ahout 6.45, without the smallest injury to the perineum, I 
found the cuticle peeling off the face oa the slightest touch, 
showing that the child had been dead some days. 

A pain or two followed, without any advance, when sud- 
deuly the child's right hand was thrust out through the 
mother's anus; and, in a moment, with one long efforf, 
(he body was expelled ; the forearm, lying on the chest, 
ploughing its way completely through the whole length of 
the perineum. 

The child proved to be dropsical ; the neck largely oede- 
matous, the chest and abdomen distended, the scrotum full 
of serum. The cord also was oedematous and brittle, so that 
it broke short off with the least pressure, and I had to pass 
my hand into the vagina to remove the placenta, which lay 
detached in its upper part. The uterus contracted firmly, 
and my patient was not faint or ill in any way. 

Finding that the torn parts came into good apposition, I 
inserted at once two thick silk sutures, passing them with a 
large curved needle as deeply as I could, one through the 
torn edges of the orifice of the bowel, and the other about 
two inches more forward. I cleansed the parts thoroughly, 
applied strips of hut steeped in carbolised oil, and tied the 
knees together, placed her on her side, enjoined the most 
complete quietude, and got a nurse who could draw off the 
water as often as required. The ordinary diet was used, with 
as little liquid as might be on account of the breasts, and no 
medicine was given. 

She recovered without a bad symptom. On the third day 
I removed the stitches, as there was some irritation in their 
tracks, but the torn parts looked healthy. On the fifth day, 
the breasts being troublesome, an .aperient was given ; the 
first part of the motion was hard and lumpy, requiring some 
help from the nurse ; but this was followed by liquid fseces, 
over which, the nurse assured me, she had perfect control ; 
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nor did faH:es or flntus, as far as we could ascertain, e\er 
I escape per vaginam. 

Ill a fortnight she was on the sofa, her only inconvenience 
being a tender granulation at the edge of the perineum, 
which was touched with sulphate of copper until it healed. 
At the end of the month she took her place again in sociely, 
and soon after rejoined her husband- 

Remarkg.^~l regret that I did not take a measurement 
of the child's thorax, the great dropsical distension of which 
was the main cause of the rupture; the hand, lying in the 
customary position on the chest, was thrust through the 
posterior wall of the vagina into the rectum, and then cut 
through the whole perineum. The case is probably unique. 
It is worth recording, as an encouragement to surgeons to 
endeavour to repair such injury at once with whatever 
instrument ta at hand. I was fortunate in having some 
very stout silk and a large curved needle in my pocket case. 

Dr. Hates was in favour of the uwe of sutures in laceration of 
the perineum ; he kept them in five days. 

Dr. Ba^'tock hoped the time wait not far distant when there 
would be no doubt as tu the propriety of operating immediately 
after the injury, and the results of this procedure were so entirely 
satisfactory that he was at a baa to account for the opposition. 
It made very little difference what material was used as regarded 
tlio final result, but the comfort of the patient was best eou- 
Bulted by the employment of a soft and pliable material, and he 
strongly recommeniled silkworm gut for the purpose of suture. 
It adapted itself admirably, and produced less irritation than 
any substance with which he waa acquainted. He related a case 
in which a perineum that had been restored by the remote 
operation had given way in a subsequent confinement, and in 
wuieh ho had left the sutures (unintentionally) in for ten days, 
without producing the wlightest blush along the whole peri- 
neum, and with the result of securing absolute union by first 
intention. 

Dr. Wt>n Williams used the first material at hand. 

Dr. MuuRAT mentioned a mode of treatment which he had 
first seen in Vienna, and which he had since used with the best 
results. This consisted in making a small incision on either 
side of the posterior vulval commissure (by knife or scissors) 
whenever the perineum seemed in danger of rupture. By this 
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ineuna he had succeeded in saving a periaeum which had alreadj' 
once given way and been reunited. The incisions needed no 
Buture, and alwajB healed verj rapidly. 

Dr. Ems tliought that an important point in the treatment of 
ruptnre of the perineum was to ensure regular aotioii of the 
bowels from the first, without allowing them to remain eanfincd 
for a week or ten daya, as «-&b uaually adtised, and then trusting 
to some ignorant nurse to administer an enema, when the newly- 
healed tissue often gave way. The presence of a hardened mass 
of fieees, gradually accnmulating, not only tended to iucrenae the 
patient's discomfort, hut also interfered with the healthy condi- 
tion of the parts, and subsequently endangered the auccest of the 
operation. Ilia usual practice was to operate within twelve 
hours, bringing the edges of the rupture together by means of 
stout silver sutures, passed very deeply and then twiatM, the onds 
being covered with a piece of guttii percha, softened in hot water, 
to prevent any irritation. For the first day or two the bowels 
were allowed to act or not as desired ; but if they had not acted 
by the third day, it was his practice to give a dose of castor oil, or 
some simple aperient, and afterwards solicit the daily evacuation 
of the contents of the rectum. As a rule, in cases of complete 
rapture through the sphincter, ho thought the stitches should not 
be removed before the sixth or seventh day at earliest, until suffi- 
cient time had elapsed for the new tissue to become con sol idated<| 



CASE OF MENINGOCELE COMPLICATING 
LABOUR. 



By S. WottDswonTH Pooi.e, M.D., Sidcup, 

On September 80th I was called to Mrs. Lee, a woi 
with a slightly contracted pelvis, whom I had deliveM 
several times previously, either by version or forceps. 
found the os well dilated, and the membranes project! 
in a conical form, but no presentation. 

I therefore gradually inserted the hand to explore, Rtii 
came first upon the side of the head, then the funis and t 
arms. 

It has for some years hack been my usual practice in 
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of narrow brim to turn the child, having the long forceps 
ready to deliver the head, and I therefore let some of the 
waters escape and tried bipolar version. 

The head, however, would not recede, and the hand was 
therefore fully introduced in order to seize a foot, I was 
surprised to feel a large hag of fluid, which was attached 
to the back of the head hy a neck that allowed it to move 
freely about. As the tumour was not larger than the head 
it was at ouce clear that it would easily follow the delivery 
of the latter, and even if any difficulty occurred it could be 
lessened by simple puncture. Podalio version was therefore 
effected, and both child and cyst were extracted without 
difficulty. 

It »vill he erident from the following description that it 
would have been impossible to deliver the head, vertex fore- 
most, or even face foremost, until the cyst had been emptied. 

The child was full-grown and well nourished, but it iiad 
a harelip and cleft palate on the left side, and the eyes were 
minute. Beyond this there was nothing abnormal. It made 
a low moaning noise, passed urine and meconium and lived 
twodays, dyingwithoul convulsions. The autopsy was made 
by Dr. J. W. Bull and myself. 

The cyst nas irregular in form, consisting of three lobes, 
and measuring in circumference fourteen inches, that of the 
head round the temples being only thirteen. Its greatest 
length from the head was four and a half inches. During 
life the tumour was throughout translucent, as if it were 
flUed with a transparent fluid, and the vessels of the pia 
mater were seen spread out on its inner surface. Pressure 
upon it had produced no visible efleet upon the child. 

The neck was an inch and a half in diameter, and sprang 
from an opening between the parietal bones which were 
separated, their edges l)eing elevated and everted so as to 
fonn a squari&h outlet, but approximated again so as to 
complete the anterior and posterior funtanelles. The other 
bones and sutures were quite normal. The hair covered the 
neck, but gradually disappeared as the tumour expanded. 
The inner membrane containing the vessels was easily sepu. 
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rated, and had a great resemblance to the spider's web in 
texture. The expansion also of the dura mater was readily 
dissected from the extension of the scalp. There was really 
but one cavity, but where each lobe joined its fellow tbemi 
hung a membranous curtain like a very imperfect septui 
A cerebral convolution projected just barely into the bonj^ 
outlet. 

The parietal bones removed, we found the brain filling the 
cranium, no fluid intervening. The sulci were fairly markedj 
but we could distinguish no cortical and medullary matt«r,v 
the whole being of a pale buff colour with numerous sanfp 
neous specks. 

The protruding convolution belonged to the right henji- 
spherc, and close lo it was an opening through which the 
little finger could be passed down into the right lateral 
Tentricle. This cavity was distended with fluid, and attached 
to its walla were some eight or ten cysts about the size of a 
pea containing fluid of the same appearance as that in the 
great cyst. They were easily removed entire, and seenied to ■ 
grow as well from the choroid plexus as from the walls of tl 
Tentricle. 

The left lateral ventricle was decidedly on a lower level 
than the right, but was of the normal shape and contain« 
no cysts. It may be interesting to remark that the twffl 
malformations, the cleft palate and the meningocele, were oaj 
opposite sides, although it did not appear with which 8 
the latter was connected until the brain was dissected. 

There was no family history of deformity, and no evidena 
of a material cause. The fluid was fourteen ounces 
measure, and of a light sherry colour, due to a slight admix^fl 
lure with blood which formed a sediment on standing. SpJ 
gr. 1008, a trace of albumen, no sugar, hut a chloride whicbT 
gave the yellow sodium flame with the blowpipe. Appa*d 
rently, then, it was of the nature of the normal cerebro-spinal'J 
0uid, and it may be a question whether it merely accumTi-C 
lated in the cavity of the ventricle, or was generated in al 
cyst such as those little ones already described. 

Had the child lived and an operation been required tbfll 
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pedicle could have been easily ligatured without the cerebral 
matter being pressed upon, that is if it remained in the 
position we found it in. 



CASE OF DOUBLE VAGINA AND UTERUS. 



By Henry Gervis, M.D., F.R.C.P. 

Thkre being, so far as I can ascertain from the general 
index, but one case recorded in our ' Transactions ' of double 
viigina in which, witliout reference to parturition, division 
of the septum was jtcrformed, I have thought that some 
particulars of a case recently under notice may not be 
without interest. 

M. A — , ail. 87, was admitted into St. Thomas's on the 
14th April, 1877. She had been married about four years. She 
had had no children, but shortlyaftcr her marriage she believed 
she had had an early miscarriage. Prior to her maniage 
the catamenia had been regular and attended with but 
moderate pain. Subsequently they had occurred every three 
weeks, often in considerable amount, and always with great 
pam. There was also, at times, very great dyspareunia. 
Through this, in addition to the dysmenorrhcea and menor- 
rliagia, her general health had become a good deal affected, 
and ahe was weak and nervous. 

On examination of the lower abdomen no enlargement 
was perceptible, but there was some tenderness in both 
ovarian regions. Internally the vagina was found to be 
divided into two tubes by a septum, which extended from 
the uterus above to the orifice of the vagina below. This 
septum was quite complete, and of a thickness varying from 
the one twelfth of an inch in its centre lo the one eighth of 
an inch at its upper and lower ends. The two canals, how- 
ever, thus constituted, were not of equal size; the left was 
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consideiably larger than the right, and this difference in 
explained, probably, what to the patient and her liusbaiid 
was a matter of much surprise — that intercourse was painful 
iind difficult at some times, but not at others. In the i-Ight 
canal, moreover, at about an inch from its upper end, was a 
circular constriction barely admitting the tip of the finger. 
At the upper end of each vagiuaacervix uteri was to be felt, 
and in the larger of the two it could be seen with the specu- 
lum. The left cervix was small and conical, and with a 
direction towards the left. At its apex was a minute os, 
admitting the uterine probe for a distance of about half an 
inch. The right cervix was much flatter, and with the 
finger alone it was very difficult to distinguish any 03. The 
OS was as small as on the left side, but the probe could be 
passed to a distance of about au inch and a half to two inches. 
Ou examination per rectum the two necks, the one much ' 
shorter than the other, were found to become blended toge- 





ther for a space of about an inch, and then, again, a diva 
ence of the two uterine bodies took place {see diagram). 
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Six days after hor admisBioii tbe catamenia appeared ; the 
quantity was rather considerable, and it was noted that the 
amount which passed from the right vagina was distinctly 
in excess of that which escaped from the left. Pain was 
moderate. 

On May 10th she was placed under chloroform in the 
lithotomy ]iosition, and I proceeded to divide the septum. 
To effect this I selected the galvano-cautery, with the double 
object of avoiding btemorrhage during the operation, and 
lessening the risk of septic infection subsequently. The 
sides of the vagina being protected by retractors held in 
position by assistants, I passed a curved needle armed with 
stout silk through the septum, as near as possible to the 
uterus. To the silk was then attached the wire of the 
galvano-cautery, and this, in its turn, was drawn through, 
and then adjusted to the holder in connection with the 
battery in the usual way. The loop of wire thus constituted 
was gradually tightened and the septum divided. A small 
portion beyond the point of entrance of the wire was after- 
wards divided by the galvanic knife. There was not the 
slightest heemorrhage. The vagina was finally plugged with 
pledgets of cotton wool soaked in glycerine. Her recovery 
was without a single unfavorable symptom. 

On the iBlst the catamenia appeared, and in quantity much 
less than preWously. 

On the SSth I examined the vagina with the speculum 
with the patient in lithotomy pot^ition. The ridge of sep- 
tum on the roof and floor of the vagina had nearly healed 
throughout. At the extremity of the now full-sized vagina 
could be well seen the two uterine necks, each with its 
respective os, the left conical, and pointing towards the left; 
the right flatter, and with its os looking towards the right- 
On passing a probe into each os at the same time they at first 
converged, but did not meet. Into the left cervix the sound 
could not he made to pass much beyond half an inch. On 
the right side, however, the cervical canal after first passing 
towards the left made a turn to the right, entering into what 
presumably was the cavity of the body of the right-hand 
VOL. XIX. 18 
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a on tlie left side was t 
side appeared the more , 



uterus. While, iKerefove, the vagi 
larger, the uterus on the right s 
developed of the two. 

On June Uth the edges of the divided septum had com- 
pletely healed, and except at the vaginal entrance, where its 
thickness had been greatest, the remains were scarcely to be 
distinguished from the rest of the vaginal wall. She was 
presented with the prospect, so far at least as the dyspa- 
reunia was concerned, of a complete cure, and so of relief] 
also to her dysmenorrhcea and menorrhagia, 



FOUR CASES OF REMOVAL OF LARGE UTERINE] 
MYOMATA BY ABDOMINAL SECTION. 
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jw performed four operations of this nature^ 
three of which have been in private practice, and one iji the 
hospital. Of the four two have recovered, and although my 
whole experience is not large, yet it has been sufficiently 
successful to be of service, perhaps, in advancing this opera- ■ 
tion to its proper place as one of the recognised surgical 
proceedings. The results of M. Pean in the treatment of \ 
these cases have already justified us in the hope that it may I 
yet become as successful as ovariotomy. ' 

The first of my operations was performed in January, ; 
1873, on account of recurrent intestinal obstruction due to a ■ 
large myoma in a young woman (31). The case has already , 
been published by the Royal Medical andChirurgicalSociely, i 
so that I need not further refer to it. The patient has con- | 
tinued in perfect heallh, and her uterus is now represented I 
by a small tubercle, not larger than a pea, in the cicatrix. 
The vaffina is elongated upwards in a funnel-shape. She \ 
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has had no menstrual Bjinptoms of any kind since her 
recovery, and as she is not married I cannot say if any 
further physiological change has been induced. 

Mrs, W — , EEt. 45, was sent to me in Augusf, lii75, by 
Ur. Eshelby, of Stonehouse, Gloucester, on account of a large 
and rapidly increasing abdominal tumour. It had been 
discovesed only four months before I saw her, yet it reached 
almost to the xiphoid cartilage. It was soft but not fluc- 
tuating, waa pediculated and moved freely. There was a 
considerable amount of ascitic fluid, so that the nature of 
the tumour was by no means clear, beyond the fact thai it 
probably had a uterine origin and was solid. 

On September lllh I opened the abdomen and found that 
it was a large soft myoma of the fundus uteri. The incision 
required for its removal was eight inches long, and no com- 
plications were met with save a few omental adhesions. A 
clamp was secured round the pedicle, but owing to its thick- 
ness the clamp required to be the largest size of Mr. Wells' 
pattern. The part embraced was probably about an inch 
and a half from the os uteri. 

The operation was performed in the hospital, and I was 
assisted by my colleagues Mr. Bracey, Mr. Jordan, and Dr. 
Savage. 

The patient did well for the first two days, but on the 
morning of the 13th pain and distension came on, followed 
by sickness, and she died early in the morning of the 16th. 
No post-mortem was allowed. The examination of the 
tumour removed showed that it waa a soft ccdematous 
myoma of the fundus, and that the cavity of the uterus 
entered it in a tortuous direction for nearly six inches- 
Miss P — , let. 41, was sent to me by Dr. Bennett, of 
Builth, Brecon, in July, 1876 ; she was the subject of a large 
multiple myoma of the uterus, very freely moveable. It 
reached as far as two inches above the umbilicus, with two 
branching clusters of nodules running out to either flank. 
The tumour gave her only occasional distress by pressure ou 
the intestines, and as the metrorrhagia was not excessive, I 
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Strongly urged her to leave it alone. She, however, ■ 
extremely anxious that it should be removed at all hazards, 
and returned to me in May, 1876, determined to have it 
removed. I acceded to her reiiueat after & consultation with. 
Mr. C, J. Bracey, and on May I9th removed the tumour^ 
It was multiple and nodulated and quite free from adhesions. 
The incision required was six inches long, and the pedicla 
was secured by a large-sized calliper clamp. The tumour 
weighed nine pounds, and I found that only about half an 
inch of the uterus was removed along with the tumour. 

She had no bad 8yini)toms till fifty hours after the opera- 
tion, but distension and vomiting then set in and she died 
on the 22nd. 



Mrs, A. L — was sent to me in June, 1875, by Dr. A. Pv 
Evans, of West Bromwich. She had a large, smooth, ovoid 
tumour, soft and having a moat deceptive sense of fiuctua- 
tion. The uterus admitted the sound to only the normal 
extent. The tumour moved freely, taking the uterus with 
it ; no large vessels could be discovered in the roof of tha 
vagina, and altogether the diagnosis lay very doubtfully 
between an ovarian cyst with gluey contents and a soft! 
myoma. My advice to her was to wait, and see me again at 
the end of eight or ten months. I did not see her, however^ 
again till November, 187G, by which time the abdomiaal 
girth had increased only two inches, and the other conditions 
were just as before. I 

The next time 1 saw her was on July 10th, 1877, wheii 
she informed me that she had consulted another surgeon, who 
had made an attempt to tap her some weeks before. Tha 
result was that the tumour had increased very rapidly in 
size, so that she was four inches more round the waist thait 
at the previous visit, and every other measurement haj 
correspondingly increased. She was veiy anxious to hava 
the tumour removed, as her health was becoming seriously! 
affected, and I performed the operation on August 4thJ 
assisted by Mr. Lloyd Owen and Dr. Evans. I had almosl 
come to the conclusion that the tumour was a uterine myonia^ 
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I not done so conclusively. Even after I had the 
tumour laid bare and ray hand in the pelvia I could not 
say what it actually was, and it was only after I had it out 
of the abdomen and found the ovaries attached at the base 
of the mass that I became positive as to its nature. Large 
sinuses coursed over it in various directions, and these were 
BO thin that one of them was torn by handling. An incision 
of fourteen inches was made before the tumour could be 
extracted, and several adhesions which bled profusely from 
both surfaces bad to be broken through and cauterised. 
AVhen turned out the huge mass had a pedicle about the 
thickness of the wrist, and this I secured in a large-sized 
calliper clamp. The gush of blood from the tumour when 
it was cut off from the damp was the most strikin;; thing of 
the kind I have ever seen, but my assistants were so nimble 
that noue of it entered the abdomen. I found that I had 
clamped the uterus just bolow the bodj', and that the tumour 
was attached to but did not involve the fundus. The ovaries 
were attached to Ihe base of the tumour, as were also the 
Fallopian tubes. All this, of course, was made out by sub- 
sequent dissection. Eleven deep and two superficial sutures 
were required to close the wound. The operation seinned to 
me the most serious thing of the kind I had ever undertaken, 
and the tumour removed is, so far as I know, the largest yet 
removed from the uterus, as it weighed immediately after the 
operation twenty pounds and four ounces. 

I need not give a detailed account of her progress towards 
recovery, for it was uninterrupted and free from any sym- 
ptoms of an anxious kind. The highest temperature recorded 
was SS'l", and this was on the twelfth day after the opera- 
tion and one day after the clamp came off. The wound was 
quite healed and she went home within a month after the 
operation. 

I saw her on the 27th of September, and found that the 
uterus was represented by a small button, apparently not 
more than half an inch in diameter, lodged in the cicatrix. 

The nature of the tumour is that of an ordinary soft 
(edematous myoma, the (edema comprising at least one fifth 
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of its mass, for it has shriiiik to that extent since i 
immersion in siiirit. 

Dr. Fascouht BiKSt;3 said that he bad assisted Dr. Braxton 
Hicks and Dr. Eobert Barnes at a case in which a fibroid uterus 
was removed by laparotomy ia consequence o£ a large fibroid 
tnmour which had grown all round it. The tumour had com- 
pletely fiUed up the pehnc cavity, and had become wedged 
under the sacral promontory. The patient was in Bueli agony 
from the pressure that the operation of laparotomy was resorted 
to. It was very difficult to raise the tumour out of the pelvis. 
On a section being made the uterus was fouad to be in the 
middle of the tumour, and to contain an embryo of about 
eight weeks. The posterior portion of the tumour had become 
gangrenous from the pressure against the sacrum. The patient 
died thirty-sii hours after the operation. 

Dr. Platfaib said that in two of the patients operated upon 
the diagnosis was doubtlui. lu one it was done against Mj*. 
Tait's advice. Why was it done ? The course of fibroid is not 
usually fatal, and abdominal section should not bo undertaken 
for its removal unless life was endangered. 

Dr. KouTU said he would dwell upon two points especially 
brought out by this paper. First, much would depend upon the 
manner in which the point of uniou between the uterus and 
tumour, whether by pedicle long or short, was secured. Tho 
clamp alone, he thought, was not the best way, especially if it 
was very thick, as it might slip. In his Lettsomian lectures on 
fibroid tumours he had called attention to the circumstance. 
Even a ligature might slip, as it did in some cases then related, 
aud death followed from hemorrhage. If a ligature was used 
it sbould transfix tho pedicle so that it could not slip, Hiemor- 
rhage botli during and after operation was much more likely to 
occur in tliese coses than in ovariotomy, and from the pedicle, 
for which reason, perhaps, the actual cautory might be some- 
times preferable even to ligature. Then, secondly, he concurred 
in all that had fallen from Dr. I'layfair about the ineipediency 
of ojieratiug by gastrotomy in those cases wiiere the tumour wa« 
small notwithstanding the wtroug desire of the patient, He 
thought that only iji those cases where the tumour was so largo 
as to interfere with any vital functions, or producing bo tnucU 
pain and discomfort as to make life burdensome, or preventing 
a patient from doing anything, would it be justifiable to operate. 
The same general rules held good in cases of extirpation of a 
fibroid uterus itself, especially where in these cases frightftl 
hemorrhage occurred. He bad at present under observation 
two such cases, in which latter he might operate. One was a 
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beautiful singer, but her uterus was considerably larger than a 
womau'e at the full period of gestation. Her losses and almost 
continuous flow of blood rendered her not only an object to look 
at, but precluded all profitable employment. The mere exist- 
ence, howerer, of a largeish tumour in the belly did not give 
much trouble if extra uterine and free. Such cases he had Bome- 
timea greatly benefited by the continuous electrical current and 
other remedial measures; for in these cases heavy lossea of 
blood were very uncommon at the cataraeoial periods. Time 
and the menopause might alone bring about a cure. The tumour 
Mr. Tait had removed was a large one, but he believed that he 
(Dr. Bouth) bad removed one still larger, one which, before it 
was drained of the blood contained, neighed 22^ lbs. 

Dr. ATE[.i»ro remarked that an improvement in the treatment 
of the pedicle iu these cases was required. The broad iigameiits 
were difficult to deal with. He had removed an enlarged uterus 
weighing twenly-sii pounds, but the patient did not recover. 

Dr. Bantock said it was well known that women went about 
for years carrying very large fibroids, Hence the operation was 
very rarely called for, and was only justified by the urgency of 
the symptoms produced, and by the eiistence of certain condi- 
tions which rendered the operation feasible and with a possibility 
of success. The principal condition was the existence of a 
pedicle. When the fibroid degeneration invaded the body to 
any great extent, by so much the operation was contra-indicated. 
Through the kindness of Mr. Spencer WelU he had been privi- 
leged to witness a considerable number of these eases, ana the 
existence of a peilicle was an iuvariable condition. The great 
dilBculty was the treatment of the pedicle. He had seen it 
treated in a variety of ways. He had a strong feeling in favour 
of the ligature. The broad ligaments were readily secured by a 
series of ligatures by (ran«/lfjn'0H, and ea«h ligature should loop 
into its neighbour like the links of a chain. Tbe uterus should 
be secured in tbe same way. It was important to remember 
that the vessels of the uterus did not nossess internal and 
muscular coats as in other parts of the boay. Hence after tbe 
ligature had become slack, by cutting through the tissues, bleed- 
ing was apt to follow. On this account he regarded the drainage 
tube as a necessity : for it was a fact that, although patients 
sometimes died directly from hsmirrhage due to the slipping 
of the ligature (an occurrence which is very apt to happen 
when enclosing uterine tissue) many died from septic change in 
the effused blood. In obviating this the drainage tube would bo 
found of the greatest service. 
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BozEM AKS (N.) instruments for operations for atresia vaginie 
and vesico-vagini^ fiatola (exhibited) . 

Brutbwaitb (James) on a new mode of treating certain 
cases of retroflexion of unimpregnated utenis 

DUeussion on ditto 

Bbookes (It.) DUteetion of tbe two-headed monsti-osLtj exhibi- 
ted by Dr, Jas. Palfrey 

Brown [G, D.) Bemarl-a oa the difEculty of finding sufficient 
natural dilated ateri for class demonstration 

Bdokell (Edward) specimen of transposed viscera from a 
pregnant woman, post mortem Cffisarian section, the child 



n ditto 
BuDiN (PaulJ on a diagnostic sign of vaginal hsmorrhage 

during pai'turition .... 

DUcaesion on ditto 

Budin and Pinard (Drs.) model phantom for obstetric classes 

(F. Barnes) .... 

Burrows, bir John Cordy, of Brighton, death of 
Bye-laws, alteration in making the " Trustees " of the Society 

ex officio Members of the Council 



Cxsariun section, post-mortem, in a caso of transposed tu 

the child saved (E. Buckell) . 
Calculi, phosphatic, round a Zwoncke's pessary long retained 

in the vagina (A. L. GaJabin) . 
Cancer of both ovaries, cnse of supposed {J. L. Worship) 
Cabteb (H, C.) Bcviarka on tivo cases of ovarian tumour com- 
plicated by pregnancy 
Cautery, Paqaelin's petrolenm, three new points exhibited by 

Heywood Smith .... 
Oephalotribe. alteration of B. Hicks's, eKbibited by Geo. 

Roper ..... 
Oervix, epithelioma of the, case of delivery at term in (C. 

Godaon) ..... 

rderence to a aimilar caso (A. W. Gdis) 

GHALiCBKa (John) Remark* in objection to frequent use of the 

forceps nnd of ergot . . . • . 



Obahbeeb (T,) Remarhs in the diacoBsion on ov&riotomr 
during pregnancy, giving dettula of a c&se in hia own 
experience . . ■ ■ ■ 

Channing (Walter) of Boston, U.S., obitnary notice . 

Charlotte (Tbc Princess] notice of the death of, ae LUuBtrating 
the error of delay in the use of the forceps (W. S. Play- 
fair) ..... 

COtVELAND (W. F.l Benmrke m discnssion on Dr. E 
paper on the forceps in modern midwifery 

Benuirki in discnssion on membranoas dysmenorrbQe 

Congrae (Philadetphia Sfedioal) Report of the delegatt |Dr. Rt. 
Barnes) to the Obstafrieal BoeUty 

Craniotomy forceps, new, eihihited by Geo. Hoper . 

Cyst (abdominal) in a newly bom female child iGonii 



DA1.T (F. H.) Retnarka in favour of the use of the forceps 

on a case of Csesarian sectioD, death of child 

in favour of the use of ergot, and external preai 

on the uterus in parturition . 
DxviEB (Gomer) specimen of abdominal cyst in a newly bom 

female child (shown) 
Deformity, congenital, of two children, and maternal imprea' 

sions to which attributed by the mothers (A. Thompson) 
Dropsy, ease of gcnorat, in a ftetus, with hypertrophy of the 

placenta (J. Bassett) 
Duncan (Matthewa) Rcmarhs on Tainier's new forceps and 

the comparative excellence of the ordinary English 

forceps ..... 
Remark* on the choice of the leg bomonymouH with the 

presenting arm in presentations of the upper cstremity . 



I 

83 
165 



Edib (Arthur W.) case of pytemia with oxtenstre pnruleoit 

deposits in a uew.hom infant 

the forceps in modem midwifery 

DitcatKuyn on ditto .... 

reference to a case of bis of epithelioma of cervix in 1675, 

delivery by forceps, death of mother from pyiemia 

Banarht in the diacussion on inversion of the uterus 

on the genn-pectoral poiition for reposition 

on the necessity for frequent removal of pessarios . 



EdI3 (Aithnr W.), Remarks in discnaaion ( 

paper, synopsiB of 1500 labours . , , 215 
Retitarks in objection to the uae of the dead body for class 

pui-posea in midwifery .... 231 
on a mode of arresting vaginal ba;morvhage during 

purturition ..... 235 
on the benefits of ensnring regular iietifm of the 

bowels in rupture of the perineum . . . 2ti8 
on J. BiiBsett's mode of procedure in bis case of 

general dropsy in u f<Btus .... 2(>4 
Election of Honorary FeUoics [Stoltz and Puaslee] . . 39 

EledUm of Corretpondiiuf Fdlowa [Wm. Goodell and Horatio 

Storer] . . . . .39 

suction o/Nfic FeUotot . 2, 39. 65, 93, 117. 135, 175, 201, 222, 265 
BlephantiaetB of the rulva, specimen exhibited by W, S. Play- 
fair . . .18* 
Ellinqion (Francis) spontaneous inrersion of the uterus 50 
Embryotomy in a case of distension of the abdomen, of the 

ftBtUB(A. L. Galabin) . . .119 
Epithelioma of cervix, case of delivery at term in (0. Godson) . 40 
reference to a similar ease (A. W. Edis) . 10 

Fellows, see Eleelion, Li$t. 

Fislnls), recto-Tsginal and vesico- vaginal, produced by long 

retention of Zwancke's pessary I A, L. Galabin) . 201 
vesico- vaginal, curved needle made to revolve, for COTO of 

(J. Aveling) . . . . tW 

instruments fur, exhibited |N. Bozeman] . . 96 

FiTZPATBiCK (Thus. I itcniarti in discussion on the use of the 

forceps in modem midwifery . . .87 
FtetUB fi'om a woman at term suffering from extensive epithe- 
lioma of the cervix (C. Godson) . . .40 
diateuiioo of the abdomen of, from ascites ; embryotomj 

(A. L. Galabin) . .119 
general dropsy in, with hypertrophy of Ike placenta |,J. 

BoMett) ...... 2rtL- 

Forceps, the, in modem midwifery (A. W. Edis) . . 69 
question of the frc({Uia]cy with which it onght to be 

employed is ordinary midwifery praotici.' 20-24 

in oortain breech presentations iT. W. A^ew) . . 217 

new, of Professor Tamier, on the Latest modifications mode 

by him tA. Wiltshire) . . . .223 



a allow the direction of traction to be tfa&t 
uia ot' tlie pallia where the centre of the head waa 
1 1 A. L. Graliibin) ... 

fsiracH (Dr. I on cases of shoulder prseentatioas in the dorso- 

posterior poiitioD in which Tersioo waa performed bjr the 

upper foot (notice) . . ; 

I Oaiabut (A. L.) sp^cimea from a caae in which embr^rotoiuT 

vma rendered necessary b; disteii^on of the abdomen of 

the fcetns ..... 

Sepoii on ditto bf John Williams and A- L. Galabin 

(.-aae of snpparation of the nterine cayity resnlting &om 

occfaLnon of tbe cerris . ! 

Beport on ditto by G. Boper and A- L. Oalabin . ] 

Zwancke's pessary retained for sis yeara, which had pro- 
duced eitensiTe recto-vaginal and resico-vaginal fiatabe, 

with phosphatic calculi . i 

i>uouni>A on ditto , , i 

Ibrcepe designed to allow the direction of traction to be 

precisely that of the axis of the pelvis where the centre of 

the head waa ntnated 

BatMrka on ditto 

on the choice of the leg which should be seized in venioa 

for presentation of the upper extremity 

JUaeiunon on ditto 

Remarks in diacnssion on the use of the forceps at tho 

Botnnda Hospital and Ouy'a Hospital Charity . 
— — ■ in favour of the use of Hodge's pessary in i 

flesion of the uteras 
in diseuBsion on Dr. J. Williams's paper on i 

branous dysmenorrbcea 
on tlie danger of delaying ovariotomy beyond the 

fourtU month of pregnancy . 

on the sex of twins 

on some imperfections in Tai-nier's new forceps 

Oervis (Henry) case of double vagina and uterus . 

Beiitarki in favour of Dr. Hicks' dummy for class di^- 

monstratiou , . . . 

UoDSOS (Clement) fottns from a woman at term suffering from 

eitensiTe epithelioma of the cervix 

cases of inversion of the uterus 

ring-pessary of wood, woin for twenty-si:( years 

encrasted with deposit 
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PAGE V 


1 QODBOW (OlBB^t) RanarU on the method of preaanro adopted 


V 


I in hia oaae of inversion , . . . 


60 ■ 


1 ^— • in diBcuasion on fibroid tumour complicating deli- 


■ 


f very ..... . 


H 


on the uae of Zwanke'a pessary . 


203 ■ 


GooDHABT ( Jft8. p.) Beporl on Dr, G. Roper's case of placental 


V 


tumour from a primipara .... 


256 


Obbbns (W. T.) aynopeia of one thousand Eve hundred con- 




eeontive labours ■ . . . . 


2lU 


BUeu^tioa on ditto .... 


214 , ^Ji 




M 


tnmonr complicating deliverj 


113 ■ 


Griffith, Tho. Taylor, of Wrexham, death of 


■ 


HaOdbn (Dr.) of Homcastle. fibroid tumour of the uterus, 




exhibited by Dr. Wiltshire .... 


"^ M 


Htemorrbage. secondary puci-peral (C. 8. Redmond) 


258 


vaginal, on a. diagnostic sign of, during parturition 






232 


Hates (T. 0.) Beuiarkii in diacuasion on fibroid tumour com- 




plicating delivery . . . . . 


114- 




1S6 


in favour of sutures in laceration of perineum 


267 


Report on Dr. Palfrey's specimen of a two-headed monster 


97 


Hewitt (Graily) Remark* in diacussion on the use of the for- 




ceps in modem midwifery .... 


92 


in discussion and statement of plana he adopted in 




casea of retrofleiion of utei-us 


126 


HicKiCA» (William) two easeH of inversio uteri 


40 


Hicks (Braxton) phantom employed fay him for claas purposes 




in midwifery ..... 


231 


Rmtark* on ditto .... 


231 


lUviarkt on the reduction of inverted uteri 


60 


in diacussion on Dr. PUyfair's paper on fibroid 




tumours complicating delivery 


112 


on Dr. Greene's paptv, synopsis of one thousand five 




hundred labours ..... 


214 


on tho qualities of Tamiev's new forceps as compajcd 




with other forceps ..... 


225 


in objection to triple curved form of forceps 


228 


Hicks (E. J.) RtiiiarJcB in discuesiDn on rctroSesion of the 




uterus ...... 


130 



r pi-eseutation of 



HOLHAH (C.) Beniarks on bringing down the lower knee in 
presentation of the upper extremity 

Imagination (mother's), see JrapreBsiong. 

ImpresaiouB, maternal, to which, congenital deformity of two 

children was attributed by the mothers (A. Thompson) 
Infunts, see Fija-mia in. 
Inversion, see Uterus. 

Labonr, see Partui-ilion. 

lieg, on the choice of, to be seized in veraioi 

the upper estremity (A. L. Gulabin) 
LUt of ofieerteltcUd for 1877 ... 

ditio for 187B ..... 

' of Honorary Fellmei ... 

of Corrofonding Felloun ... 

of Ordinary Fellowg .... 

of deceated Feilouis, I87c! [with obituitiy notii;eB, which seej 

ofpatt Freaidenlg .... 

ofBeferees of Fapera ■ ■ ■ . 

of Standing Cominiiteee - ■ . vii 

of Honorary Local Secrclariei 

Mabekly (W. H.) two Bpecimens of plucenta: in which the 

blood-veaaelB ran along the memhrimas for some distance 

and then united to form the umbilical cord 
Ueacows (Alfred) Remarka against too meahanioal a vii 

the ti'eatment of flexions of uterus 
Meeting, Atinital QeneraJ, Jan. 3rd, 1877 
Meningocele, case of, complicating laboui' (S. "W. Poolel 
Midwifery, the forceps in modern (A. W. Edia) 

see Phantom, 

Midwives, examination and regietrution of, deputation to the 

Lord President respecting 
Monster with two heads and three arms (J. Palfrey) . 

Report of committee on ditto 

MuRKAT (G. 0. P.) Remarks in discussion on fibroid tumour 

complicating delivery 
ou the use of peasaries and stems in retroflexion o 

the utei'Us . . . . , 
in favour of the induction of labour and tapping ii 

ovarian tumours diu-ing pregnancy , 



McBBAV (G. C. p.) Eemarka on the making of a small i: 
sion on either aide of the posterior vulv, 
when the perineum is in danger of rupture 

iSjoaxaXa. liirge uterine, four caaea o£ removal of, by abdominal 
section (Lawson Tait) 

see Tumours. 

Naj>ier (A, D. L.) case of triBmua noacentium 
Needle, curved, made to rerolvc, for cure of 
fietultc (J. Aveling] . 

Obituary liotieet o/Deeeased FeUotca : 

Profewor R. T. Tracy, M.D,. of Melbourne (Honoi-ary) 

Professor Walter Channing, M.D„ of Boston, U.S. 

(Honorary) . , . . . 

Pi'ofesBoi' Gustave Simon, of Heidelberg (Honorary) . 

List of deceased Ordinary Fellows [Cordy Barrows 

(Brighton), T. T. Griffith (Wreiham), H. Hardingc, 

M.D., W. Sudlow Roots (Kingston), F. A. Stutter, 

M.D. iSydcnham), and F. Turton (Wolverhampton) 

Ovaries, supposed cancer of both (J. L. Worship) 

Ovariotomy performed daring pregnancy, additional cases 

(T. Spencer Wells) ..... 

Palfbet (James) monster with two heads and three anus 

(exhibited) ...... 

Reporl of committee on (W. S. PUyfair and T, C. 

Hayes) ...... 

• the dissection of the monstrosity by R. Brookes 

. note by J. G. Weetmocott 

PaRB (George) Semarkt in discussion on the use of the 

forceps ...... 

Parturition, synopsis of one thousand five hnndred consecutive 

lahours (W. T. Greene) .... 
difficult case of, in u primiparous woman who, having 

been barren for thirteen years, became pregnant after 

bilateral division of a deformed cervii uteri (G. Boper) . 

case of meningocele complicating (S, W. Poole) . 

on a diagnostic sign of vaginal homiorrhage daring (P. 

Budin) ...... 

8e< Prestnlalioni. 

Pelvimeter, now portable, imported from Russia, exhibited by 

Heywood Smith . . . . ■ 

TOL. nx. 19 



<^r 



Perineum, complete rupture of (C. B. Thompeon) 
Peasiirj, Zwancke's, retained for sii yearH, which 



had pro- 



duced eKteosive recto- vaginal and veaico-Taginal fistols 

{A. L. Galabin) .... 
ring, of wood worn for twenty-sii years and encmsted 

vrith deposit (C. GodBon) ... 
Phantom, model, for obstetric claaees, designed by Drs. Badin 

and Pinard (F.Barnes) . . . I 

Phantom employed for class purposes in midwifery (B. Hicks) : 
Phlebitis of the umbilical vein, death from pytemia in two new- 
born infants produced by (Geo. Roper) . 
Pla^ienta, hypertrophy of, in a case of general dropey in a 

fojtus (J. Baaeett) . . . . . t 

see Tumoura (placental). 

Placenta, two, in which the blood-veaeels ran along the mem- 

branea for some distance and then united to form the 

umbihcai cord (W. H. Maberly) 
P1.ATFAIB [W. S.) on fibroid tumour complicating delivery 

Disciisiicm on ditto .... 

specimen of elephantiasis of the vulva {exhibited) 

' Menwrkg in the discussion on the use of the forceps in 

modern midwifery [including notices of the case of the 

Princess Charlotte] 

on the Mtraction of a live child after death of mother 

in disouasion on Mr. Spencer Wells' paper on 

ovariotomy during pregnancy 

on Tamier's new forceps 

in discnssion on Mr. Lawson Tait's paper on removal 

of utei'ine myomata .... 

Report on Dr. Palfrey's specimen of a two-beaded monster 

PooLB (S. Wordsworth) case of meningocele complicating 

labour ..... 
Btyaiarki on the use of external pressure in preference to 

the forceps ..... 

on difflculties in breech -presentation 

Pregnancy in a woman barren for thirteen years, after bi- 
lateral division of a deformed cervix uteri (G. Boper) 
extra-uterine, abdominal section, notice of Ur. Jessop's 

case ...... 

Presentations, breech, the forceps in {T. W. Agnew) , ; 
of the upper extremity, on the choice of the leg which 

should be seized in version for (A, L. Galabin) . . i 
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FAOS 

Freaident, reiohdion and amendment on the tegalitj of electing 

an honorary fellow aa . , . .13 

Pbiebtley { W. OrerendJ Annual Address as Fretident, January 

3rd, 1877 . . " , _ _ j; 

Betroiipecl of the papers and diacuasiona of the past eeSBJou, 

1876 • . . . . 17—29 

Remarki oa dilatation of the uterua in case of peraiatent 

retro Aexion . , , .125 

Purulent deposits, cxtenaive, in a new-bom infant (A. W. Edia) 12 

Pub in uterine caTity, see Uterus (auppuration of cavity of). 

Pyaemia, case ol, with eiteneive purulent deposit* in a new- 
bom infant (A, W. Edia) , . , .12 

death from, in two new-bom infanta, produced by phlebitia 

of the umbilical vein iGeo, Eoper) , , .8 



SeeelpU and Ik^endUure of the Society. 1876 

BbdUond (C. Stennett) secondary puerperal hiemorrhage 

BepoHoftheAv.dilorBforlSl^ .... 

Report of the Hon. LUirarianfor 1876 

Betrofleiion, see Vienu. 

RoasBs (W.R.)iIe)narI;( in discussion on the use of the forceps 

in modem midwifery .... 
in the diacusaion on the treatment of retroflexion of 

the uterus ..... 

Hopes (George) reports of two caoea of death ia new-Lom 

infanta from pytemia, produced by phlebitis of the umbilical 

new craniotomy forceps i.eihibited) 

alteration of Braxton Hicks's cephulotribe (exhibited) 

difficult case of labour in a primiparous woman, who 

having been barren for thirteen yeara became pregnant 

after bilateral division of a deformed cerrii uteri 
fibrous tumour of uterus, in a atate of calcareoua dcgenu. 

i-ation (exhibited) 

placental tumour from a primipara 

Report on ditto, by Jaa. F. Goodhart 

Remarks in discnasion on the use of the forceps in modern 

midwifery .... 
on a caae of successful induction of labour in the 

seventh month in a i^aso of oTarian tumour during preg' 



I 






BoPER (Geoi'go). Remarks on the procedure in J, BosseH'a 

case of genern! dropsy of the fcBtns 
B^ori on Dv. A, L. Galabin's case of occluded cerric&l 

canal, with retention of pna in the uterine cavity 
RoUTH (C- H. F.) Remarks in diacuaaion on Dr. J. Braithwaite'a 

paper on retroflexion of tinimpregnated uterus . 
Remarhs on the extraction of a live child after death, of 

mother ..... 

in favour of Zwancke's pessary . 

in discussion on Mr. L. Tait's paper on abdominal 

section for ut«rine tamoui-a . . 



Savage fHcnry) Remarks in the diacuaaion on Mr. Spencer 

Wella' paper on ovariotomy during pregnancy . 
Scott (John) Mfmarkt on the conditions for performing oi 

tomy during pregnancy 
Scott (Dr.) of Canada, pessary for prolapsus uteri, eshibit«d 

hy Dr. Bamca .... 

Section, Abdominal, four cases of removal of large uterine injo- 

mata by (Lawaon Tait) 

see C/esarian Section. 

Simon, Guatav, of Heidelberg, obitaai7 notice 

Smith (Heywood) three new points for Paquelin'a petroleum 

cautery (exhibited) . . 

new portable pelvimeter imported from Russia (exhibited) 

Bailey's new patent abdominal belt (exhibited) . 

on a case of inversion of the nterus 

BMOMsion on ditto 

Beniarha on a case of placenta denuded of the maternal 

portion ..... 
i^— on the mechanical treatment of retroflexions of tbi 

in diacnsaion on membranous dyamenorrhoea 

on the balance of experience favorable to ovariotomy 

or tapping during pregnancy . 

on the L-auae of pelvic cellulitis following labour 

Specula, tougbened glass, exhibited by A. Wiltshire 

Squike (William) see Svcketl, case of transposed viscera and 

Stem, flexible galvanic, of zinc and copper wire coiled into a 
tube, exhibited by E, Barnes - . , . 



PAGE 

Stobeb (Horatio) Semarkt on modes of operation in Amerioa 

for relief of uterine inversion . . . .61 

Tait [Lawson) four eases of removal of large uterine myomata 

by abdominal aection .... 274 

Diecusaion on ditto .... 278 

Eemarks in diacussion on Mr. Wells' paper on ovariotomy 

during pregnancy ..... 193 
Taenier (Prof) description of bis latest modifications in his 

new forceps ..... 224 

Dismteeion on ditto .... 225 

Thompbon (Ashburton) two children congenitally deformed, 

and the maternal impressions to which the deformities 

were attributed by the mothers . . .94 

Remarks in discussion on the forceps in modem midwifery 82 

Thohpson (Charles Bt.) complete rupture of periuKnm 

■ Diacuaaion on ditto 

Tracy, Rt. T., M.D,. of Melbourne, obituary notice . 

Trismus noscentium. case of (A. D. L. Napier) 

Tumour, placental, from a primipara. child dead several days 

before labour (G. Roper) 

Beport on ditto, by Jas. F. Goodhart' 

large nterine, four cases of removal of, by abdominal 

section [myomata] (Lawson Tait) 

fibroid, of uterus complicating delivery (W. 8. Playfair) . 101 

of otenis, removal, remarks on . . . 17-19 

of uterus, in a state of calcareous de^reneration eilii- 

bited (G. Roper) . . .255 

Umbilical cord, two placenta in which the blood-vessels ran 
along the membranes for somedistance and then united to 
formtfae(W. H. Uaberly) . .65 

TJteras. case of double vagina and (H. Gervis) 271 

nuUiparoos, question of the diagnosis of 19, 20 

inversion of, two cases (W. Hickman) . .49 

cases of (C. Godson) .51 

caae of (H. Smitht . . .57 

spontaneous (F. Ellington) .50 

retroflexion of unimpreguated, new mode of treating cases 

of (Jas. Braithwaite) . .122 

suppuration of the cavity of, resulting from occlusion of 

the cervix (A. L. Galabin) . 17G 

— fibroid tiunonr of, complicating delivery [W. 9. Playfair) . 101 



294 INDEX. 

PAGE 

Uterus, fibrous tnmnnr of, is a etats of calcareous degeDeratiott, 

exhibited (G. Roper) . . . .255 

large myomata of, four cases removed by abdominal sec- 
tion (LawBon Tait) . . .274 

cerrii uteri, deformed, pregnancy after bilateral division 

of (G. Roi>er) . . .169 

ooclnaionot'witlireBnJting suppuration of the uterine 

carity (A. L. Galabin) .176 

Vagina, case of double, and double uterus (H. Gerris) . 271 

atresia of, instruments for, exhibited (N. Bozeman) . 96 

Yaginal htemotrhage, on a diagnostic sign of, dnring pai'tnri- 

tioniP. Bndin) . . .232 

Vein (umbilical I, phlebitis of, death from pytemia produced by, 

in two new bom infants iGeo. Roper) . . .8 

Version for presentation of the upper eitremity, on the choice 

of the leg which should be seiiied in (A. L. Galabin) . 239 

Viscera, transposed, from a pregnant woman, post mortem 

Ceeaarian section, the child saved lE. Buckelll . . 179 

Vulva, elephant! ii sis of the, specimen exhibited by W. S. Play- 
fair . . . 184. 

Wai-i^Ck (Fred.) lUmarka on the time to be allowed before 

applying the forceps . . . .91 

Wells (T. Spencer) additional caaea of ovariotomy performed 

during pregnancy . . . . ,185 

Ducaisioa on ditto . . , .192 

Sephj in the discussion on ovariotomy dnring pregnancy 198 

West (Charles) Taavgural Addreat as Froident, February 

7tb, 1877 . . . . , .42 

lUmarlti in discussion on Dr. Playfair's paper on fibroid 

tumour complicating delivery. . . . 115 

on the nse of Zwancke's pessary . . . 203 

on the exceptional proportion of male to female in- 
fants in Dr. Greene's obstetric practice . . 218 

on Dr. Buekell's case of ctesarian section . . 183 

in the discussion on Dr. Braithwait«'e paper on Re- 
troflexion of the Utems. in opposition to too frequent 
mechanical treatment. ■ . . . 132 

on Mr. Spencer Wells' paper on ovariotomy during 

pregnancy ...... 193 




Webtiucott (J. G.), note on Dr. Palfrey's specimen of two- 
headed monBtrosity . . . , , 

Williams (John), the pathology and treatment of membra- 
nous dyemenorrhcea ..... 

IHeeustton on ditto .... 

Reiitarki in diBCoBsion on fibroid tumour complicating 

delivery ...... 

in diacnasion on Dr, J. Bassett'a case of general 

dropsy in a fcetna , . . . . 

Williams (A. Wynn). remarke and regalvHon on the legality 
of electing an Honorary Fellow as Pi-esident. 

on the use of hia stem and shield in cases of retro- 

flexion of the uteras ..... 

WiLTSHiBE (A.), specimen of fibroid tumour of the utcma, 
exhibited for Dr. Hadden, of Homcaatte. 

toughened gkss specula (exhibited) 

on the modificationa made in his new forceps by Professor 

Tamier ...... 

Diteuititm on ditto .... 

Bemarke in favour of the use of Hodge's pessaries in 

retroflexion of the ut«mB .... 

^— against the use of Zwancke's pessary 

Worship (J. Lncns), cftso of supposed cancer of both ovaries 
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OBSTETRICAL SOCIETY. 



ADDITIONS TO THE LIBRARY 



BY DONATION' OR PURCHASE DURINa THE YEAR 1877. 



Physiological Tables for the 

Svo. Loud. 1877 

Bandl (Ludwig). Uber das Verhalten dea TJterua und 

CerviK in der Schwangerachaft und wahrend der 

Geburt. platet, Svo. Stuttgart, 1876 

Uabkeb (Robert). On the Relations of Pregnancy to 

General Pathology (from 'Gynecol. Trans,'). 187G 

A Clinical Study of Relro-Uterine Tumours 

(from ' St. George's Hospital Reports ') 

Hvo. 1877 

B.iTTEl (Robert). Eitiqiation of the functionally active 

Ovaries, for the remedy of otherwise incurable 

diseases (from ' Gjneeol. Trans.'). Svo. 1876 

■ Iodized Phenol ; a new uterine Escharotic and 

Alterative. Svo. Indionopolis, 1877 

A new method in Club Foot. 8vo. 1876 

Fibro-Cystic Tumour of the Neck. Svo. 

Beaskt (James George), Surgical Diagnosis; a lecture. 

4to. Melbourne, 1877 

Bekvet (James Henry). Nutrition in Health and 

Dieeasfi ; a contribution to hygiene and to clinical 

medicine; second edition. 

portrait, 8vo. Lend. 1676 
BiLLKOTn (Th.). Handbuch der Frauenkrankheitcn. 

wooikatt, 8vo. Stuttgart, 1877 
Abichnitt 6. — Kraukheiten dvrOvkrien. Robert Oli- 
hanien, I87T- 
„ B. — Knnkbciten der *eiui«ruQ Weiblicliea 
Ueuitalien. H. Hildcbntiilt. 1B77. 
„ 8. — SrenkJieitcn dor WeiblicUtn Hnmr^ni 
und Blat*. F. IVinckel, 1877. 



Pretented hy 

Author. 



Purchased. 

Author. 



Ditto. 
Ditto. 
Ditto. 



Ditto. 
Purchased. 



SM 



BfxyHivu (PruHlrJch H. O ). Die Gebnrt te Mb- 
Ncben und ihn Behvidluog ; Eveite Infcer. 

Sto. Beiln. 1%77 

Bm/itdkM' (J>mm). The Principle u>id PeMtin i£ 
ObftetrlcT 1 with note* and ilhutntM« ky 



OtNrteti , . 

ThoiDM Cwrtle. 
fliTMii.Kr (L. Dunun). 
CluniOcation of Di 



Loud. ISM 

On the Nomnidxtaie sad 
euM of tbe Skin. 

8to. New York, 1877 
' Two ('Me* or Morpb(E», with remarks on the 

ditMM and it« differential diagnona. 

8ro. New York, 1877 

Analjai* of ioren hundred and KTenty-fonr caaea 

of Nkln DliRkw treated at the Demilt Dispenaary 
durinit \H7iS. ftvo. New York, 1&77 

Diti.i. (Thoma*). Hints to Mothers for the managemeat 
of lioBltn during the period of Pregnancy and in 
the Ijvinit'in Room, with hints upon 7>iuning: 
revised by Bobort W, Pnrker. 12mo. Lond. 1877 

■ TliB Maternal Manascinent of Children in health 
and dioease i revised ny B'lbcrt W. Parker. 

l2rao, Lond. 1677 
IliiKKV fHamut-l <-',). Is the induction of premature 
laiiour as n remedy for and a method of preven- 
tion of trrmmie Bclampsia a practicable and a 
justilUhlit procedure C 8vo. 1870 

■ ■■I liKjuiry iuto tho naturo of the Uterine Supports 

and of the Obuids of DiHplacotnents. 8ro. 1S72 

■ I The Kalherin({, pacliinf;, transportation, and sale 

of l-'rosli Vegotiihlcs anil Fruits, Ac, 

Hto. Cambridge. I^Ioes. 1876 

-^- ' AddrcNi in Ohstotrics and Uiseaeea of Women 

nnd (Milldrsn. Svo. Philadelphia, 1876 

■ Congenital Ooclusion and Dilatalion of Lymph 
l^lmnnnU, woodcutt, 8vo. 1877 

Oenliision and Pilatntion of Lymph Channels 

(iVnm ' New Orleans Mml, .loumal '). 

wooilcifU, 8vo. 1877 

UrnKK (John A.), Case of Polvic Narrowing; induc- 
tion of premature labour hv Hydrostatic Dilata- 
tion, Ac. 8vo, Dublin, 1875 

I'aupiiku. (A, Hihley). Full-term extra-uterine Oee- 
tation nf tho Tubo-orarian form, with special 
tiiaminalion of tho sac, uterus, and nppendageB. 
troodeut*, 8vo. New York, 1S7C 



Author. 
Ditto. 

Ditto. 
Ditto. 
Ditto. 

Ditto. 

Ditto. 

Ditto, 



ADDITIOHa TO THE LtBRART. 



Ditto. 



Ditto. 



Presented by 
"CaIiIPBELL (A. Sibley). Pneumatic Pressure and the 

Genu-Pectoral Posture in the Eeductton ofTTterine 

Luxations. iroodculs, Sto. New York, 1877 Author. 

Campbell (Henry F.). Pneumatio Self-replacement of 

the grarid and non-gravid Uterus (from ' Gyne- 

colog. Trans.') 8vo. 1876 

■ Calculi found in the Bladder after the Cure of 

Vesi CO .Vaginal Fistnla (from ' Gynecol. TrauB.'). 

Sto. 1876 

Cabpentieb (Adolphe). Contribntion k I'lltude dea 

Pri'sentatione de la Face ; avec tableaux statia- 

tiquea de .330 pr^aentntions de la face observeea 

h la Materuite de Paris. 8vo. Paria, 187(5 Purchased, 

Castle (Thoiaaa) : BlundeWa Obstetricy (notes, &c.). 
Catalogue of Books added to the Radcliffe Library during 

1876. 4to. Oxford, 1877 Dr. Acland. 

Catalogue of the Badford Library, St. Mary's Hospital, Board of 

Manchester, by Chaa. J. Cullingworth. Management, 

Hto, Manchester, 1877 St. Mary'a 
Hospital. 
CtiADWicK (James B.). Labour complicated with Uterine 

Fibroids and Placenta Prasvia (from Gynecol. 

Trana.). 8vo. 1876 Author. 
Bare forms of Umbilical Hernia in the Fetus 

(from Gynecol. Trana.). Svo. 1876 

Charles (N). Memoire sur la nature et le traitement 

dea Convulsions des femmea enceintes et on 

conchea. Svo. Bmxelles, 1876 Purchaaed. 

CuABBAamr (Dr.). Du Nouveau Forceps de M. Tamier, 

et de la metbode des tractions souteouea. 

platet, Svo. Paria, 1877 
CoBUACE (Sir John Rose). Clinical Studies, illustrated 

by Cases observed in hospital and private practice. 

2 voia. 12mo. Lond. 1876 

CoSBADi (Alfonso). Dell' OBtetricia in Italia dallameta 

delio acorso Secolo fino al presente Commentario. 

Parte rr (Sezione m), in, e iv, 4to. Bologna, 1877 Author. ' 
CoustK (Paul). Da Dcveloppement et des Tumeurs de 

I'Ovaire, en particulier des Kyates Dermo'idea. 

Svo, Paris, 1877 Purchased. 
CrLBBRTBON (H,). Eicision of the Larger Joints of the 

Extremitiea, prize essay (Amer. Med. Aaaociation 

Trans., Suppl. to vol. 27). Amer. Med. 

plale*, Svo. Philadelphia, 1870 Association. 



Ditto, 



Ditto. 



Ditto. 



ADWTtONS TO THE UBBABT. 



Cfclopsdia of Anatomy and Physiology: 8ee TodJ(B.. B.). 

DcLAiTitAr (J.)- £)tude hut le CloiiioimemeDt Trans- 

veraal du Yagio, complet et incomplet, d'origioe 

eongenilale. 8vo. Paria, 1877 

DtrsiTER (Edward S,). The History of AnKstbesis. 

Bvo. Ann Arbor, Michigan, 1S75 

The liiatory of SpontaneouH Generation. 

Svo. ib. 1876 

' The TIae of the Obatetric Forceps in abbreviating 

the second atage of labour. 8vo. Lansing, 1S77 

Enokluank (George J.). Early Pregoancy simulating 

ucuto Uterine and Circumuterine Inflammation. 

8v'o. St. Louis, Mo., 1877 

EncoLANi (G. B.>. 8ulle errate che hanno impedlto di 

oonoBcere Tintima struttura della Placenta umaua 

suU' unitA del tipo anatomico della Placenta nei 

mammiftri e nolla donna. 

plale, 8vo. Bologna, 1876 
Kakbe (Arthur). On some of the CircumstaDces wliich 
huTo retarded the progrosH of McdiciDe : Intro- 
ductory Lecture at King's College, 1849-50. 

8vo. Lond. 1849 
The Uterus and its appendages (from the ' Cyclo- 
pedia of Analomy '), comprising the normal and 
abnormal anatomy, physiology, and development 
of tho uterus, ovary. Fallopian tube, vagina, vulva, 
and placenta. woodcutt, 8vo. Lond. 185S 
Favi; (F. C). Ileretning oni Bevii^gelsen paa Fodaels- 
stiftolBen. 1801-75. 8vo. 1877 

I'erforatioD, Kranioklost, Kefalotrib. 

8vo. Christiania, 1877 

FiouPE (Jacques). LymphaliqueB Utdrins, et parallMe 

cntre la Lymnliangite et la Phlebite tltSrineB 

(auites do couclios). diagram, 8vo. Paris, 1876 1 

FlkisOKMann (Ludwig). Klinik der Padiatrik : Studien 

und Vorlesungen. 

2 vols, in 1, plateg. Svo. Wien, 1875-77 
Rtad 1.— Did Grnabnmg dos Saiiglineruilters. 
,. 11. — Der ertto Zahadnrchbruch den Kindea. 

Uber Erniibrung und KorperwiLgungen derNeu- 

gobornen und Situglinge (from ' Wiener Klinik '). 
diagram*, Svo. Wien, 1877 



Pre»eni*dhf 

Purchased. 

Author. 
Ditto, j 
Ditto. 



Ditto. , 



Ditto. 
Ditto.! 
Ditto. ' 



ADDITIONS TO THE LIBRARY. 



FoLLOPPE (Charles Louis Conataut). Contribution au 
diagnostic des Tumeurs Liquides de la Fosse 
Itiaque ; Tb^se. 4to. Paris, 1877 

Pkiedlasdeb (Ernst). BeitrsR zur Anatomie der Cys- 
tovarien ; Inaug, Diss. plale, Svo. Danzig, 1876 

TEtTBCH (Heinrich). Ueber das Puerperal fieber und 
dessen locale Beliandlung (YoIkmann.Sammluug, 
No, 107). 1876 

Gaxabix (A. L.) : see Bepoets {Hospital, Guj'e, Lying- 
in Charity). 

GniA,t{ — ). Otologie — MWecine Legale. Signe nou- 
veau indiquant la £«Bpiration du Nouveau-ne tire 
de rinspection de I'oreille. 

coloured platei, 8vo. Paris, 1876 

GooDELL (William), The mechanism of Natural and 
of Artificial Labour in Narrow Pelres. 

Svo. Philadelphia, 1877 

Gbippitu (G. de Gorrequer.) "EtBcal Accumulations 
siniulatiDg TJtero- ovarian Tumours. 

8?o, Edinb. 1877 

Haktet (Robert). Report on the Medico-legal Returns 
from the Civil Surgeon in the Bengal Presidency 
during 1870-72. 12ino. Calcutta, 1876 

Heckee (C, Ton). Ueber den Schadeltvpus der Neu- 

geborenen, " 8to. 1877 

— Uebtr den GesundheitszuHand der Wochnerinen 

in der Kreia und Lokal Gebaranatalt Miinchen. 

8vo. Miinchen, 1877 

Ebwttt (Graily). On abnormal softness of the NuDi- 
parous Uterus, as a factor in the etiology of 
Uterine DisturtioDs, £c. 8vo. Lond. 1877 

HttDESBAKDT (H.). Krankheiteu der aousseren weibl. 
Qenitalien ; see Billroth, Handbuch (8). 

BosoAK (George and Frances Elizabeth). Zur Fatho- 

Ilogie und Therapie der Dystnenorrhcea membra- 
nacea. Sto. 1876 

HfE (Jude). Rtude sur In Perineorrhaphie dans tea 
Cas de Rupture cotnpU-te. Svo. Paris, 187fJ 

■ Phimoaia Congenita), retrcciasementa de iUrithre 
et fistulea uiinairesperiuealeB multiples, gueriaon. 
8vo. 1876 
■ - Largo pierre vcaiealo operee par la Lithotritie, 

guensoD. 8vo. 197G 



Presented Ig 

Furehaeed. 
Ditto. 



Purchased. 

.A.uthor. 

Ditto. 

Ditto. 
Ditto. 

Ditto. 

Ditto. 

Ditto. 
Ditto. 

Ditto. 
Ditto. 




lafcrti. Upmia l Itaimbr At V tut ffmt m t til 

iannK tfae hat temam, iwu— fJwl br Aa 
Obfltetric Soeictr or PU^elpkM.^ 

■ lataeaea ol Medidiic*, ptiticiikri] 

when •'Iniinuterad to ue inotliCT dniii^ C^' 
DSDCj' uid labor, Diacwioa od, at the Xew xotk 

Obatetrieal Jtocietf. bvo. Xew York, 1S77 

Jesiiu ^Edward W). Vibomum Pnmifoliam (Black 

Hav) ita uses in the treatment of the Diaeaaca of 

Women (from ' Gynecol, Trana.'). Sto, 1876 

Tbo BelatioD* of Ancient Aledicine to Qjiuecologr. 

Sio. Detroit, 1877 

tKeuUBK (t'erd. Ad.), lleitrage zar rergleichenden und 
eipeninenteUea Geburtekonde ; enter Band. 
plale; Band. 1, 4to. Gieaaen, 1S77 I 
U*A I^— Ccbn di« Zownuneimibniigcii det weiUichen 
Onnitalcaiud*- 
„ 9.— Vmldebande Fhjnolo^ der Oebnrt. 
„ a.~P»\ilu>Utfpie)M (Hndini. 
„ 4,-— ll«b«r Eatxtiodnag und Pieb«r erregendc 
WiikuDfon der Locbien — Pb^iiologuelic , 
b IfUcbHuM der SdUeodeo. 

I „ &. — iCneuguDg dilTormer Becken. 

' „ 6.— Hadiii^Dgeo dei rcipiraUiriKben Lufteia- 

trltta la doD DamkaiuL 
KOc 
Kui. 
LA.iI: 
Lau 



KOOULBU (II. >. UJo Doppelnath zur Uamm-Sciiam- 
Hch Old en oath und zu den Hublennathen ilberhaupt 
Dobit Bviimrkungeu iibcr die Tragveite dieser 
Operation lur Hoiluag der Oebiinnuttervorfalle. 
coloured platei, 8vo. Erlang. 1863 

Kuiaiuui. (Adoin. Von dem Mangel, der Verkum- 
meruQg una Verdoppluus der. Gebiirin utter, toq 
dor NacbsmpfiiDgniMiUiid der Uberiraaderuiig des 
Bin. woodeutt, 8vo. Wurzburg, lH5d 

LA.llllllu4Ua (Eduuard). litude aur I'hypertrophie 

g/mi!irale do la Glunde Mamiuaire cbeE la fommc. 

Hvo. Paris, 1875 



EKT (KriioBt), Ue In Mt'tro-PiTilouite Paer- 
pi'Talo J Uias. luaug. Svo. Louvain, lti76 



Author. 
Purchased. 



) THE LIUBAKY. 



LiTTE^ (E.) et Ch. HoBiN. DictioEuaire de Medecine, 

de Chirurgie, de Pbarmacie, de I'Art Veteriuaire 

et des sciences qui s'y rapportent ; quatorzieme 

■Sdition, contenant h aynonymie Latme, Gret^que, 

Allemande, Angloise, ItalieDDe et E^pagnole ; et 

le GloHGaire de ces diveraee langueB. 

leoodciUs, TOj. Svo. PariB, 1878 PurcKased, 
Macabi (Francesco). Ostetricia Ginecologia e Pedia- 

tria, coin]>eudio. 8to. Modena, 1877 Author. 
Appunti intorno ad un viaggio oatetrico in 

Prancia ed Inghilterra. 8to, Modena, lsT7 Ditto. 

McClistock (Afred H.) ; Smeltir on Midwifery 

(edited). 
Mactei (A). Fragmenta d'Obatetrique et de Qynt'co- 

logie, 8vo. Paris, 1B77 Ditto. 

MirBiAC (Charles). Memoire sur les Uicorations non 

vinJentes dea Orgaaea Genitalis. 

Sto. Paris, 187s Purchased. 
Medicine, System of ; see Eei/noldt. 
Moktaoabd (£mile). De la VagLnite aigue et chro- 

nique. 8vo. Paris, 1877 Ditto. 

MuLLEB (Ludwig). Placenta Praevia, die vorliegende 

Nachgeburt, ibre Eatwicklung und Behandlung. 

8to. Stuttgart, 1S77 Ditto. 
Olshacse^ (Bobort). Krankheiten der Ovarien; aeo 

Billroth, Handbuch. (6.) 

Paget (Sir James) ; see £oHne/ on Transfuaion (preface). 
pABlNiiTD (Henri). Etude aur la Ni'vrito Optiquedans 

la Miiniugite iiguCi de I'Enfance. 

bvo. Paris, 1877 Ditto. 
Pahkee (Bcbert W.) ; aee Bull, Hints to Mothers and 

Management of Children. 
PABaoT (J.). Oiinique des Nouveau-ni^s ; L'Atbrepsie. 

Levoos recuellies par Troisier, 

platet, Hvo. Paris, 1S77 Ditto. 
Petit (Charles Henri). Hechercbcs sur rAlbuRiiourie 

des femracB cnceiutcs. labia, 8vo. Paria, 187G Ditto. 

PiSARD {A, et Dt'siro). De la Gingivite des Femmes 

Enceintes et de sontraitement. Svo. Paris, 1S77 Ditto, 
HiVAZt (Arthur), £tude sur )'(.Hioiog!e de I'EniboHe 

Pulmonoire ; Thise. 4to, Paris, 1877 Ditto. 



ADDmOV* TO TUX UBBABT. 



HAIHiC (P. de). Iftiide nir U Henitnutioo duis te* 
TApporU ftrec let }I<-inorrlugk« mpplemenuires 
et coaipl^mentaireB dea rl-%iet ; Thrae. 

4to. Paris, 1S75 1 
KuTliotni (4. HuiMjII). A Syetem of Medidne ; edited 
by J. Kuiiell iieyao\dM. 

uoodcuU, bto. Lond. 1877 

Vnl, 4.— Iliiriioi uf the Hnrt. 

BtoJl* union {W. I-,). Infant Mortality (Report to the 

Bolton Ilunrd of HoaltU). bvo. 1876 

— Hydrttn of Cliloml in Obeletriu Practice (from 

' Oynoool, Trnnii.'). bvo. 1876 

ItivPtnu { -). Dio OciatoMtoniiizen der Schwangeren, 

W'tflhnoriniion und Miiu({«iiaen. 

8vo. Stuttgart, 1877 I 
KlKJeiilit (Krnncoaco). (.'iocoa di Capelli Biancbi alia 
I'ronta oongoaita ot eroditaria. 

8vo. Bologna, 1877 
- - Moatruoiitlk per Incluiione alia regione Sacro- 
ooudgtm dl' un neonato in cuuueasione t-olla 
MouloKd Npinale, &c. 

uioodculi, ito, Uologna, 1h77 

'I'umoro Idro-raohidiano congenilo alia regions 

lombaro, Ac. 8to. Uologna, lu77 

■■- Vuto ■vontrainento Congenito onfalo-epigaBtrico 

in un noonato, Ac. 8vo. liologua, 1877 

HdIIIN (Cti.) I fW LiUri (Diotionnairo do Medocine). 

HnVmiKi. (i.y Trnnnfuxion of Human Blood, trans- 

IntDtl tiy (', II. ('. <liiimiGiH; with a preface by 

8ip ilamn Paget. 12mo. Loud. 1877 

KOUTU ((.". 11. l\). Infant Feeding and its influence on 

Life, or tbe eauici and prevention of Infant Mor- 

Ulity; tliird edition. 12mo. Lond. 1876 Author.l 

Another ropy 12mo. Lond. 1876 Purehaaed. 

NiTAOK (Henry). The Surgery, Surgical Patbology.and 
Surgical Auatuiiiy of tbu Female Pelvic Organs ; 
with commcntaripB, notes, and caaeB ; third edition. 

colonmd platet, 4to. Loud. 1876 Ditto.] 
HouuiT (F, Adrion). Dea QroBsesBeB Frolongi^s ; These. 

4to. Paria, 1S76 Ditto.! 



ADDITIONS TO THE LIBBAKV. 



SiEOEMt'ifDrN (Juatme). Die t'hur-BrimdenburgiBclio 
Hoff-Wehe-Mutter, das iBt ein hochat-nothiger 
"Unterricht von echweren uod unrecht-steheaden 
Geburten in einem Gesprach vorgeBtellet, &c. Dr. Cordea, 

portrait oB(fy/a(i!*,4to. Ciilln an der Spree, 1640 of Geneva. 
Sims (J, Marion). The Discovery of Antesthesia. 

portraits, 8vo. Richmond, 1877 Author, 
SiiBLLTE (William), Treatise on the theory and prac 
tice of Midwifery, edited with annotations by 
Alfred H. McClintock (New Sydenham Society) . 

portrait, 2 vols, 8vo. Lond. 1876-77 The Editor. 
tiuixn (Hey wood). Practical Gynaecology, a handbook 

of the Diseases of Women. 12mo. Lond. 1877 Author, 
SouBDET (Jules). Accidents et Complications dea 
Avortementa spontanes, provoqu^a et criminels. 

Svo. Paris, 187G Purchased. 
Spieqelbeeq (Otto). Lehrbuch der Qeburtehiilfe. 

Ealfte 1, 8to. Lahr, 1S77 Author. 
Ta-BVIEJI (t).). Description de deux nouveaux Forceps. 

4to. Paris, 1877 Ditto. 

Forceps : Ckatgagiti/. 

Tjuou.ia (T. Gaillard). Rematka upon the Enucleation 
of Uterine Fibroids, with illustrative cases. 

Svo, New York. 1876 Ditto. 

Double Ovariotomy performed for tlie removal of 

solid Ovarian Tumours ; transfusion of milk four 

days after operation, Svo, Philadelphia, lS7e Ditto, 

Description of a new instrument, the Serrated 

Scoop for the detachment of Sessile Uter 



Fibroids. 



8to. 1877 Ditto. 



TiMME (Friedricli Ferdinand). Schriig verengtes Becken 
in folge einaeitiger Coiartlirocaice ; luaug. Disa. 

plate, Svo. Leipzig, 1876 Purchased. 
Tonu (Robert li.), Cyoloiiicdia of Anatomy and Physio- 
logy, edited by Robert B. Todd ; vol. 5 (Supple- 
mentary Volume). wooJcult, Svo, Lond. ISGO Ditto. 
Onin>, I'ancrcaii Feltii, Ve<getMb\e Btprwimctioti, 
OrgkQ* of RceplmtioQ, Stomacli >nd Inteitine, 
Sympathetic Ni<ntc Ttgnmentary Orguu. Bami- 
uontia. Utertu and ilt AppeDdlgi?& 



' Valesta (Aloia). 
theilungen. 

TOL. XIX. 



Oeburtshilflicbgyunkologische Mit- 
2 parts, Svo. 1876 



Author. 
20 
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'-70, T-blnger., 1*577 Piir;haL=€:d. 

thiittf(. (hnn, Sro, Frerlbtirg, l'*7*3 Ditto. 

VohHii$A9i9*H H%fumlt*nn Kliriiik;fa<T Vortrii^e. 

WAnnKUtk. CA/J ;, <}\/m^futifm Obstetricale ; JV«enU- 
ij//ri fjtj fii/r((<% ftrrm/m c/rphalirjue et jiodaliqae. 

Hvo. Oand^ 1S77 Author. 

^ - Kr/i|;l/;f Mur lo Vivarit dii l/ftmineur Cephalique. 

8vo. Bruxellea, 1877 Ditto. 

WmMiN ( Vnuk), Filth in iin rdatirm to Dineane ; Beport 
t-zi thiv UnarA of Poliri) (/omminMioDem of Cleveland. 

jtlalti$f 8vo. ('leveland, 1S7G Ditto. 

Wi^'M'Kt (T. Hpniirnr). Huraifry^ paNt, preMent, and future, 
anil itirMMlvn iiiortality after Hiir^ical operations; 
ifiu Afhlrt^Mim tothd HriiiNh Medical AHSociation, 
IMIU mM\ IN77. Hvo. Lond. 1877 Ditto. 

WxMT (< 'lini'h«i«). < )ii llopipital Orffaiiimition. with special 
rtifi^i'ntHni \i\ Iho (ir^Aiiiimtion of JIoHpitais for 
ohililroti Hvo. Lond. 1877 Ditto. 

WlNiiniPt. (K.), |)U> PatholoKlo dor weiblichen Sexual- 

Mi*||aiit>. MH*. \ t phototjfpeat dito. Dresden, 1877 Ditto. 

K i*iinkht)|l(>n Apr \v0ibliohon ilarnrohre ; 8ee.Bi7/- 
yH«M. lUiulbuoh (U). 

Wuititsn ( IMm«siim«sh of). lUiulbuoh : sou Billroth. 



ADDITIONS TO THE LIBEAEY. 



TRANSACTIONS. 

Pre tented hy 
Clutioax Society of London — 

Tranaactiona, vol. 10. 8vo. LonU. 1877 Society. 

Medical Sociktt of Losdos — 

ProceedingB, voIb, 1, 2, 3, Svo. Lond. 1872-7 Ditto. 

Medicai, (Eoyal) and Chibubqical Society — 

Traneactione, to). CO. Svo. 1877 Ditto. 



Sydenham (New) Society— 
Publication H, 



S, Ti.— Smellie on Uidvifery, by McClintock. 



Leipzig: GEsetLscnAFT FUR GEBTTBTanuLFE ztr Leifziei — 

MittbeilungcD, 1876. Svo. Leipzig, 1»77 Ditto. 



Svo. Pliilad. 1S7<> Association. 

■ Supplement to vol. 27 ; see in General 

CATAtoGTjE {Culhertton), Ditto. 

AUEBICAK GI^•ECOL001CAL SOCIETY — 

TrnDBOctions, vol, i, for ls76, 8to. Boston, 1877 The Sodety 

New Toes Academy of Medicine— 

ITranuctioiis j eecond Beries, vol. ii. 
8to. New York, 1876 Academy. 
: 



Medicai. Societt of the District of Columbia — 
Constitution and By-Laws. 

Svo. WaBbington, 1870 

Bmitbsonian Institution — 

Annual Heports of tlie Board of Regents for 1875 The 
and 1876. Svo. "Washington, 187&-77 Institution. 



ADDJTJOFS TCj THI LlBaiST. 



Cliicago Hedic&I Jourtul and Ei&mmer. 

vol. xuv. No. 1, Svo, Chicago, 1S77 Editon. 



Uanettc ObKUitricule wotiH la directtos du Dr. L. £. Dr. 

Du\my. Svo. Faiis, 1677 Labuittqiu 
Uoiou Modicttle ut Scientt6que du Xord-Est. 

6vo. BeitQB, 1877. EditorJ 



ZciUihritt fur OeburtKhiilfe und Gyoukologle unter 
Milwirkun^der OcBellscbuftlur GeburUbulfo und 
Oyniikologie, iu Berlin : herauBgegeben von Ctrl 
Hclirudor, Louia Mayer, uud Iloinrich Faebender. 

Band i, Svo. Stuttgart, 1877 Furcbu 



Uacuta C'iontilicB do Veneiuela, reviata cjuinceual, re- 
dactorei priucipaleg, MM. Foute f J. I. Tor- 
ralbai. 4to. Caracai, 1877 



—St. Uartliijlotuow'fl Ho8i)ital Ueports. The Hoapi 

vol. lii, bvo. Lond. 1876 Staff. 



- (Iuv'b Uoipitnl— l-'il'tli lle|iort i>f the Guy's Hos- 
uitfll Lying-ill Cliarityfrom 18B3 to 1875, collected 
from tLo Kecorda by A. L. Galabin. Svo. 1876 Anthop-l 



St. I'liomns'a llo>]>ital Ueports ; new serieB, vol. The Koapi 

vii. Svo. Lond. 1876 

iNrANT Moiu'ALiTT in Mnccleslidd — 

Iteport of a Snecial Cotnmitteo of the Maccleefleld 
Town Council, with AHuutcs of Evidence, 

folio, Mfli'clesfield, 1877 Conimitt* 
Makitajiv Ih'port fur tbe IluiDugli of MnedcaficM, hy 
Itcortju niund, fourth Aiiiiiial Heport for 187G, 

8vo. Maccleflfield, 1877 Author. J 
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THE MUSEUM. 

Presented hy 

A Collection of Casts, siztj-one in number, illustratiye 

of normal and morbid conditions of parts in Dr. Arthur 
connection with Obstetrics, Gynaecology, &c. Parre, F.E.S. 

A Collection of Obstetrical and Gynaecological Instru- 
ments. Ditto. 
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